
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 



at |http : //books . google . com/ 



HlllIWifilWHlfwiw 



B 



3 9015 00222 027 8 

Unt¥*rt*tTr Of Mtchtqan - BUMW 



l*t 






Rbgbivbd in Exchange 

PKOM 

New York State 
Medical Libre 

[InliiiiMMi^ilifi 




Digitized by 



Google 



A? 
MS 



Digitized by 



Google 



Digitized by 



Google 



TRANSACTIONS OF THE 



SECTION ON 



DERMATOLOGY 




of the 
American Medical Association 
at the Sixty-First Annual 
Session, held in St. Louis, 
Mo., June 7 to 10, 1910 



AMERICAN MEDICAL ASaOCIATION PRESS 
CHICAGO: NINETEEN HUNDRED AND TEN 



Digitized by 



Google 



Reprinted from 

THE JOURNAL 

of the 

AMERICAN MEDICAL ASSOCIATION 



Copyright 1910 

by the 

American MedicJ ^soclation 



Digitized by 



Google 






OFFICERS FOR 1909-1910 

chaibkan 
Groveb W. Wende Buffalo 

vice-chaibman 
M. L. Heidingsfeld CiNcmNAXi 

SECRETARY 

H. R. Varney Detroit 

EXECUTIVE COMMITTEE 

R. R. Campbell, Chicago. 

M. B. Hartzell, Philadelphia. 

William Allen Pusey, Chicago. 



OFFICERS FOR 1910-1911 

CHAIRMAN 

Charles J. White Boston 

vice-chairman 
Martin F. Engman St. Louis 

secretary 
H. R. Varney Detroit 

executive committee 
M. B. Hartzell, Philadelphia. 

William Allen Pusey, Chicago. 

G ROVER W. Wende, Buffalo. 



Digitized by 



Google 



Digitized by 



Google 



LIST OF OFFICERS 



This Section was organized in 1887 and has been served by * 
the following officers, the year being the date of election. The 
list is compiled from the published records, which are incom- 
plete in some cases. It will be appreciated if any errors are 
brought to the attention of the American Medical Association. 

Section ox Dermatology and Syphilografht 

1887 Chairman, L. D. Bulkley, New York City. 
Secretary, F. F. Dunlop, Kentucky. 

1888 Chairman, L. D. Bulkley, New York City. 
Secretary. W. T. Corlett, Cleveland, Ohio. 

1889 Chairman, J. E. Atkinson, Baltimore. 
Secretary, W. T. Corlett, Cleveland, Ohio. 

1890 Chairman, L. D. Bulkley, New York City. 
Secretary, W. T. Corlett, Cleveland, Ohio. 

1891 Chairman, L. D. Bulkley, New York City. 
Secretary, J. C. McGuire, Washington, D. C. 

1892 Chairman, L. A. Duhring, Philadelphia. 
Secretary, W. H. Dunlop, New York City. 

1893 Chairman, A. H. Ohmann-Dumesnil, St. Louis. 
Secretary, L. F. Frank, Milwaukee, Wis. 

1894 Chairman, A. E. Regensburger, San Francisco. 
Secretary, D. H. Rand, Portland, Ore. 

1893 Chairman, L. D. Bulkley, New York City. 
Secretary, T. C. Gilchrist, Baltimore. 

1896 Chairman, A. Ravogll. Cincinnati. 
Secretary, T. C. Gilchrist, Baltimore. 

1897 Chairman, A. W. Brayton, Indianapolis. 
Secretary, T. C. Gilchrist, Baltimore. 

Section on Cutaneous Medicine and Surgery 

1898 Chairman, W. T. Corlett, Cleveland, Ohio. 
Secretary, J. M. Blaine, Denver. 

1899 Chairman, L. D. Bulkley, New York City. 
Secretary, R. R. Campbell, Chicago. 

1900 Chairman, W. L. Baum, Chicago. 
Secretary, R. R. Campbell, Chicago. 

1901 Chairman, H. W. Stelwagon, Philadelphia. 
Secretary, R. R. Campbell, Chicago. 

1902 Chairman, John A. B'ordyce, New York City. 
Secretary, R. R. Campbell, Chicago. 

Delegates, M. B. Hartzell, Philadelphia, and William L. 
Baum, Chicago. 

1903 Chairman, Henry G. Anthony. Chicago. 
Secretary, R. R. Campbell, Chicago. 
Delegate, Jay F. Schamberg, Philadelphia. 



Digitized by 



Google 



LIST OF OFFICERS-Continued 

1004 Chairman, Douglas W. Montgomery, San Francisco. 

Secretary, R. R. Campbell, Chicago. 

Delegate, A. W. Bray ton, Indianapolis. 
lOOo (The Section did not meet and the old officers acted two 

years.) 
1906 Chairman, R. R. Campbell, Chicago. 

Secretary, M. L. Ileidlngsfeld, Cincinnati. 

Delegate, Henry R. Varney, Detroit. 

1007 Chairman, M. B. Hartzell, Philadelphia. 
Secretary, M. L. Ileidlngsfeld, Cincinnati. 
Delegate, R. R. Campbell, Chicago. 

1008 Chairman, William Allen Pnsey, Chicago. 
Secretary, M. L. Ileidlngsfeld, Cincinnati. 
Delegate, R. R. Campbell, Chicago. 

Section on Dermatology 

1000 Chairman, Grover W. Wende, Buffalo, N. Y. 

Secretary, H. R. Varney, Detroit. 

Delegate, William Allen Pusey, Chicago. 
1010 Chairman, Charles J. White, Boston. 

Vice-chairman, Martin F. Kngman, St. Louis. 

Secretary, H. R. Varney, Detroit. 



Digitized by 



Google 



CONTENTS 



PAGE 

Proceedings of the Session 9 

Chairman's Address: Dermatology as a Speciality, and 
its Relation to Internal Medicine. Grover W. 

Wende 17 

Purpura Caused by the Ingestion of the lodids. Frank 

Crozer Knowles 28 

Pemphigus Foliaceus, with Report of a Case. Alfred 

ShaleK 51 

Dermatitis Exfoliativa. William Frick 58 

Anomalous Scarlet Fever: A Report of Three Epidemics. 

William Thomas Corlett and Harold Newton Cole. 62 

Lichen Nitidus. Richard L. Sutton 79 

L,ichen Planus Sclerosus et Atrophicus (Hallopeau) : A 
Report of Six Cases (Five New), with a Review of 
the Literature. Oliver S. Ormsby 88 

Etiology of Cancer of the Skin. Leo Loeb 106 

The Pathology of Malignant Epithelial Growths of the 

Skin. John A. Fordyce 119 

Pathology of Malignant Diseases of Non-Epithelial For- 
mation. F. B. Mallory 136 

The Surgical Treatment of Cutaneous Malignant Growths. 

Joseph C. Bloodgood 144 

Treatment of Malignant Growth of the Skin from a 

Dermatological Standpoint. William Allen Pusey. 174 

Results of Experience with Noguchi Modification of the 
Wassermann Sero-Diagnosis Test for Syphilis. 
J. F. Waugh 193 

Two Years' Experience with the Wassermann Reaction in 
Practice. A Preliminary Report on Fifty -Seven 
Cases Treated from the Standpoint of the Wasser- 
mann Reaction. B. C. Corbus 209 

The Diagnosis of Leprosy. Isadore Dyer and Ralph 

Hopkins '. 223 

Hairy or Black Tongue. M. L. Heidingsfeld 239 

Primula Dermatitis. O. H. Foerster 254 

Alopecia and Seborrhea. Charles J. White 260 

Recent Progress in the Serum Diagnosis of Syphilis, 

Howard Fox 285 



Digitized by 



Google 



CONTENTS 

PAQE. 

Discussion on Pellagra 314 

Discussion on Blastomycotic Dermatitis 326 

Discussion on the Scaphoid Scapula 328 

A Case for Diagnosis; Probably Syphilis. Robert H. 

Davis 332 

A Case of Bromid Eruption. Robert H. Davis 335 

The External Preparations of the U. S. P. and the 

National Formulary. C. S. N. Hallberg 337 

A Chronic Itching Papular Eruption of the Axilla, Pubes 

and Breast. Marcus Haase 346 

List of Members of the Section on Dermatology 351 

Index 357 



Digitized by 



Google 



PROCEEDINGS OF THE SESSION 



Tuesday, June 7 — Aftebnoon 

The Section was called to order at 2 p. m. in Odeon Recital 
Hall by the Chairman, Dr. Grover W. Wende, Buffalo, who 
delivered an address on "Dermatology in General Practice/' 

Dr. Frank Crozer Knowles, Philadelphia, read a paper on 
"Purpura Caused by the Ingestion of the lodids." Discussed 
by Drs. Howard Fox, New York; J. A. Fordyce, New York, 
and F. C. Knowles, Philadelphia. 

Dr. Alfred Schalek, Omaha, Neb., read a paper on "Pem- 
phigus Foliaceus. Report of a Case." Discussed by Drs. 
M. McMahon, Palmyra, HI.; H. H. Hazen, Washington, D. C; 
£. S. Lain, Oklahoma City, and A. Schalek, Omaha, Neb. 

Dr. Charles J. White, Boston, read a paper on "Alopecia." 
Discussed by Drs. William 0. Roop, Dayton; Frank C. 
Knowles, Philadelphia; J. M. King, Nashville; Alfred Schalek, 
Omaha; J. B. Kessler, Iowa City; Isadore Dyer, New Orleans; 
M. L. Heidingsfeld, Cincinnati; William Frick, Kansas City; 
William A. Pusey, Chicago; J. Grindon, St. Louis; J. B. 
Kessler, Iowa City, Iowa; Frances Rowley, Galveston, Tex., 
and C. J. White, Boston. 

Dr. William Frick, Kansas City, Mo., read a paper on 
"Dermatitis Exfoliativa." Discussed by Dr. Frank C. Knowles, 
Philadelphia. 

Drs. William T. Corlett and Harold Newton Cole, Cleveland, 
presented "A Report of Three Epidemics of Anomalous Scarlet 
Fever." Discussed by Dr. W. L. Baum, Chicago. 

The Chairman named the following Nominating Committee: 
Drs. Charles J. White, W. L. Baum and Howard Fox. 

Wednesday, June 8 — Mobnino 

This was a clinical meeting. 

Dr. R. P. Price, Nevada, Mo., presented two cases of pellagra 
from the Missouri State Hospital No. 3. These cases were 
discussed by Drs. A. Ravogli, Cincinnati; James W. Babcock, 
Columbia, S. C; William T. Corlett, Cleveland; J. W. King, 
Nashville Tenn., and John D. Long, Washington, D. C. 
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Wednesday, June 8 — Afternoon 

The following five papers were read and discussed as a 
Symposium on Cancer: 

Dr. Leo Loeb, Philadelphia: "The Present Status of the 
Etiology of Malignant Growths of the Skin." 

Dr. John A. Fordyce, New York: "Pathology of the Malig- 
nant Growths of Epithelial Tissue/' with lantern-slide demon- 
strations. 

Dr. F. B. Mallory, Boston: "Pathology of Malignant Dis- 
eases of Non-Epithelial Formation," with lantern-slide demon- 
strations. 

Dr. Joseph C. Bloodgood, Baltimore: "Surgical Treatment 
of Cutaneous Malignant Growths." 

Dr. William Allen Pusey, Chicago: "Treatment of Malig 
nant Growths of the Skin from a Dermatologic Standpoint.*' 

These five papers were discussed by Drs. E. R. LeCount, 
Chicago; G. W. Jobling, Chicago; F. B. Mallory, Boston; J. W. 
Vaughan, Detroit; Willy Meyer, New York; William T. Cor 
lett, Cleveland; A. Ravogli, Cincinnati; J. A. Fordyce, New 
York; J. C. Bloodgood, Baltimore, and W. A. Pusey, Chicago. 

On motion of Dr. Corlett, a vote of thanks was extended 
to those who had participated in this symposium, and espec- 
ially to those who were not members of the Section. 

On motion the election of officers, scheduled for Thursday 
morning, was postponed until the afternoon session. 

Thursday, June 9 — Morning 

This was a clinical session. 

Dr. George A. Zeller, superintendent of the State Hospital 
at Peoria, 111., presented a number of pellagra cases. Dis- 
cussed by Drs. James W. Babcock, Columbia, S. C; Marcus 
Haase, Memphis, Tenn.; Tinsley Browne, Hamilton, Mo.; 
Oliver S. Ormsby, Chicago; Howard Fox, New York; Isadore 
Dyer, New Orleans, and A. J. Vance, Harrison, Ark. 

On motion of Dr. William A. Pusey, Chicago, as amended 
by Dr. M. L. Heidingsfeld, Cincinnati, a vote of thanks was 
unanimously extended to the Board of Administration of the 
State of Illinois and to the Board of Governors of th(^ 
Missouri State Hospital No. 3, at Nevada, Mo., for their 
kindness and interest in sending a number of pellagra patients 
to this meeting, where they had afforded unusual opportunity 
for the study and investigation of this very important sub- 
ject; also to Drs. Zeller, Lamson, Price and Babcock and 
others, who had assisted in this valuable presentation. 
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Thursday, June 9 — Attebnoon 

Dr. J. F. Waugh, Chicago, presented a paper on the 
''Results of Experience with the Noguchi Modification of the 
Wassennann Serodiagnosis Test for Syphilis." 

Dr. B. C. Corbus, Chicago, read a paper entitled "Two 
Years' Experience with the Wassermann Reaction in Practice, 
being a Preliminary Report on Fifty -seven Cases Treated from 
the Standpoint of the Wassermann Reaction.** 

These two papers were discussed by Drs. J. Grindon, St. 
Louis; M. L. Heidingsfeld, Cincinnati; J. A. Fordyce, New 
York; William Litterer, Nashville, Tenn.; W. T. Corlett, 
Cleveland ; Alfred Schalek, Omaha ; E. H. Martin, Hot Springs, 
Ark.; Edward Bowe, Jacksonville, III.; Oliver S. Ormsby, 
Chicago; V. J. Cohenour, Joliet, III.; J. F. Waugh, Chicago, 
and B. C. Corbus, Chicago. 

Owing to the illness of Dr. Howard Fox, he was unable 
to read his paper on "The Year's Progress in Our Knowledge 
of Syphilis," so, by imanimous vote, in accordance with 
the By-Laws, it was ordered read by title. 

On recommendation of the Nominating Committee the 
following officers were elected for the ensuing year: Chair- 
man, Charles J. White, Boston, Vice -Chairman, Martin F. 
Engman, St. Louis; Secretary, H. R. Vamey, Detroit; Dele- 
gate, J. A. Fordyce, New York. 

Dr. 0. H. Foerster, Milwaukee, read a paper on "Primula 
Dermatitis." No discussion. 

Dr. Marcus Haase, Memphis, read a paper on "A Chronic 
Itching Papular Eruption of the Axilla, Pubes and Breast." 
Discussed by Dr. J. A. Fordyce, New York. 

Drs. Isadore Dyer and Ralph Hopkins, New Orleans, pre- 
sented a paper on "The Diagnosis of Leprosy." Discussed by 
Drs. J. Grindon, St. Louis; A. Ravogli, Cincinnati; Marcus 
Haase, Memphis; S. T. Darling, Ancon Hospital, Canal Zone; 
William Litterer, Nashville, and Isadore Dyer, New Orleans. 

Dr. Oliver S. Ormsby, Chicago, read a paper on "Lichen 
Planus Atrophicus (Hallopeau)." No discussion. 

Dr. M. L. Heidingsfeld, Cincinnati, presented a paper on 
"Hairy Tongue," with lantern-slide illustrations. No dis- 
cussion. 

Dr. Richard L. Sutton, Kansas City, Mo., read a paper on 
"Lichen Nitidus." Discussed by Drs. J. A. Fordyce, New 
York, and R. L. Sutton, Kansas City, Mo. 
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On motion, in accordance with the By-Laws, Dr. G. S. N. 
Hallberg'B paper on "The U. S. Pharmacopeia and the Nation- 
al Formulary in Dermatologic Practice" was read by title. 

On motion of Dr. M. L. Heidingsfeld, Cincinnati, a vote of 
thanks was extended to the retiring Chairman and to the 
Secretary for their efficient services; also to the members 
of the Section living in St. Louis for their kind entertainment, 
and their efforts which had resulted in making this one of 
the most successful meetings in the history of this organiza- 
tion. 

Fbiday, June 10 — Morning 

This was a clinical meeting, devoted to the presentation of 
patients and specimens. 

Dr. R. H. Davis, St. Louis, showed a case for diagnosis, 
possibly syphilis of the face. No discussion. 

Dr. Davis also showed a case of bromid eruption of the leg. 
Discussed by Drs. Oliver S. Ormsby, Chicago; Frank C. 
Knowles, Philadelphia; J. M. King, Nashville; Julius Grinker, 
Chicago; and R. H. Davis, St. Louis. 

Dr. Martin F. Engman, St. Louis, showed a case of hyper- 
trophic lupus in a negro boy. No discussion. 

Dr. Engman showed a case of blastomycotic dermatitis. Dis- 
cussed by Drs. A. Ravogli, Cincinnati; J. B. Kessler, Iowa 
City; John D. Seba, Bland, Mo.; J. M. King, Nashville, and 
Engman. 

Dr. Engman showed a case of keratosis follicularis (Darier). 
Discussed by Dr. F. C. Knowles, Philadelphia. 

Dr. Engman showed a case for diagnosis. Discussed by Drs. 
Alexander S. Wolf, St. Louis; William T. Cortlett, Cleveland; 
and H. H. Hazen, Washington. 

Dr. Engman showed a case of mycosis fiugoides. Discussed 
by Dr. Howard Fox, New York. 

Dr. W. H. Mook, St. Louis, showed a case of epidermolysis 
bullosa and one of vitiligo. The latter was discussed by Dr. 
Frank C. Knowles, Philadelphia. 

Dr. William W. Graves, St. Louis, showed a number of 
boys with scaphoid scapula and made some remarks on the 
subject. Discussed by Drs. A. Jacobi, New York; Ira C. Chase, 
Fort Worth; Alfred Saenger, Hamburg, Germany; A. Ravogli, 
Cincinnati; Julius Grinker, Chicago; Albert E. Sterne, Indian- 
apolis; and W. W. Graves, St. Louis. 
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Dr. R. H. Dayis, St. Louis, showed the specimen of a case of 
congenital ichthyosis. 

Drs. Martin F. Engman and W. H. Mook, St. Louis, showed 
cases of onychia; scleroderma; multiple benign cystic epi- 
thelioma; mycosis fungoides; lymphangioma circumscriptum; 
xanthoma diabeticorum; mycosis fungoides; acne excoriativa; 
xanthoma planum; and a large papillomatous nevus treated 
with carbon dioxid snow. 

The following photographs were exhibited: 

PHOTOGRAPHS EXHIBITED BY DR. JOHN A. FORDYCE 

clinical 
Syphilis : 

Multiple (3) initial lesions of the lip. 

Scar and milia following initial lesion of chin. 

Papalo-pustnlar syphilide of trunlc (2). 

Follicular syphilide. 

Large papular syphilide with chancre of tonsil. 

Grouped papular and ulcerating syphilide of baclc. 

Nodular sypbilide of Up and face. 

Relapsing nodular syphilide of arm. 

Large papular syphilide face and body. 

Small papular and corymbiform syphilide of back. 

Grouped papular syphilide and acne of back. 

Scaling syphilide of palm. Group of six cases. 

Tubercular sypbilide involving greater portion of back. 

Serpigenous sypbilide of pubic region. 

Rupial lesions of body and split papules at angles of mouth. 

Syphilis en nappe in groin alx>ut broken down gland and papular 
sypbilide of body. 

Abscesses of buttocks from intramuscular injections in a cachec- 
tic subject. 

Multiple gummata of the thyroid. 

Multiple gummata of face, throat and larnyx. 

Keloidal scars on trunk and extremities following ulcerating 
lesions. 

Deformity of ear after syphilitic ulceration. 

Multiple ulcerations and cellulitis of leg. 

Syphilitic ulcer and necrosis of ankle. 

Syphilitic ulceration of the knee. 

Multiple syphilitic ulcerations Involving entire front and sides 
of leg. 

Syphilitic ulceration of leg — hereditary. 

Ankylosis of cervical vertebrae following luetic process. 

Leprosy : 

Photographs showing anesthetic leprosy in a Chinaman, tuber- 
cular leprosy in a negro and ichthyosis-like condition of the 
skin accompanying leprosy. 

Lupus vulgaris (2) of the face. 
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Epithelioma— Face (3) ; back (1) ; mulUple of trunk (1). 

Von Recklinghausen's disease (2). 

Eczematoid dermatitis (15). 

Seborrheic dermatitis (4). 

Parapsoriasis. 

Lichen planus (4). 

Acne (2). 

Impetigo contagiosa (4). 

Ecthyma post-pedlculosls. 

Dermatitis herpetiformis (2). 

Herpes zoster (3). 

Lupus erythema tosls (6). 

Pemphigus (4). 

Sclerodactylia (3). 

Chronic w-ray dermatitis of hands. 

Onychogryposls of hands in a child 5 years old. 

Vegetures, abdomen, In a man. 

HISTOLOGIC 

Granuloma annulare (2). 

Tuberculide (4). 

Tuberculosis — early. 

Follicular syphlllde. 

Blastomycosis. 

Paraffin acne. 

Keratosis pilaris. 

Pityriasis rosea. 

Seborrheic dermatitis. 

Ichthyosis. 

Dermatitis factltia. 

Mycosis fungoldes (2). 

Lymphosarcoma. 

Fibroma. 

Melanoma. 

Squamous-celled epithelioma (6). 

Basal-celled epithelioma (9). 

Cell Inclusions (4). 

Paget's disease of the nipple and lymphangitis (4). 

LIST OP PHOTOGRAPHS PRESENTED BY DR. GROVER 
W. WENDB 
Alopecia syphilitic. 
Alopecia areata. 
Blastomycosis. 
Blastomycosis cutis. 
Dermatitis medicamentosa. 
Dermatitis herpetiformis. 
Dermatitis vegetans. 
Epithelioma. 
Erythema Induratum. 
Epidermolysis bullosa congenita. 
Eczema. 
Favus corporis. 
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Impetigo contagiosa circinata. 

Leukonychia. 

Liclien planus (2). 

Nevus verrucosus (2). 

Papular and papulosquamous syphiloderm. 

Papulotubercular squamous syphiloderm. 

Ringworm In a hostler. 

Raynaud's disease. 

Rhinophyma (2). 

Tinea versicolor. 

Ulcerative tubercular syphiloderm. 

Urticaria pigmentosa. 

A case for diagnosis. 

LIST OF PHOTOGRAPHS PRESENTED BY DR. WILLIAM 
ALLEN PUSEY 
Coccidioidal blastomycosis (6). 
Pellagra. 

Nevi treated with solid CO, (10). 
Parakeratosis variegata. 
Hemorrhagic gangrenous eruption from iodism (fatal case in a 

woman), 
lododerma, fatal case in infant. 
Idiopathic atrophy of skin. 
Cowpox. 

Paget 's disease of nipple (2). 
Elephantiasis. 

Arsenical keratoses of hands. 
Arsenical keratoses of hands with epithelioma (same case 14 years 

later). 
Tuberculide. 

MICBOPHOIXMSBAPHS 

Monilithrix. 
Lepothriz. 
Adenoma sebaceum. 
Pemphigus bulla. 
Bulla from edema. 
Vesicle of varicella. 
Vesicle of eczema. 
Urates in skin. 

LIST OF PHOTOGRAPHS EXHIBITED BY DR. FRANK 
CROZER KNOWLES 
Universal alopecia (5). 
Epithelioma with keratosis senilis. 
Fungating epithelioma. 
Syphilis (2). 
Dermatitis herpetiformis. 
Molluscum contagiosum. 
Exfoliative dermatitis. 
Pemphigus foliaceous. 
Hypertrophic scarring. 
Tubercular syphiloderm. 
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LIST OF PHOTOGRAPHS SHOWN BY DR. WILLIAM 
T. CORLETT 

COLOBED ILLUSTBATIOXS FROM LIFE 

Pellagra, sbowing typical lesions on hands and elbow. 

Pellagra, showing typical lesions on hands. 

Eczema, simulating pellagra. Diseases limited to face and back 

of hands. 
Lupus erythematosus, on side of cheek. 
Lupus erythematosus, on face. 
Tuberculosis, on back of hands. 
Epithelioma, on nose. 
Congenital syphilis, large plaques on shoulder and trunk of girl 

aged 12. 

On motion of Dr. William T. Cortlett, Cleveland, a unani- 
mous vote of thanks was extended to the members of the 
local committee for collecting this valuable clinical material 
and for the energy shown by the officers of the Section, which 
had helped to bring this meeting to such a successful close. 
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DERMATOLOGY AS A SPECIALTY, AND ITS 
RELATION TO IXTERXAI MEDICINE 

ohatrmak's addbess 



GROVER W. WENDE, M.D. 

BUFFALO 



It seems appropriate that my address, as chairman of 
the Section on Dermatology of the American Medical 
Association, should be devoted not so much to the 
refinements of a specialty as to the general and funda- 
mental relations of this specialty to medicine as a whole. 

One by one the individual branches of medicine have 
been cut oflF the main trunk and cultivated exclusively 
by specialists. This process of the division of labor 
was inevitable and indispensable for advance through 
concentration of effort. But, as in all restricted effort, 
the very concentration tended to narrowness of observa- 
tion and loss of perspective that impaired the broadest 
utilization of the observations made, both for the spe- 
cialist and for the generalist. The specialist became 
too much a specialist and lost a capacity for the corre- 
lation of the minutiae of his observations into generaliza- 
tions. The generalist — and I mean by the generalist 
the scientific internist as well as the general practitioner 
—on the other hand, was separated more and more in 
his understanding and interest by the complexity of the 
specialty. He not only could not follow the complica- 
tions and intricacies of the specialties but he had little 
interest in them, in so far as they remained separated 
by failure to correlate them with their general causes. 
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These considerations apply with exceptional force to 
the specialty of demiatolog}% which alone concerns us 
at present. Dennatology has become so complicated 
with fine distinctions of terminology and classification 
that its underlying principles and fundamental relations 
have been much obscured by the haze of details that has 
enveloped it. 

Is it not proper, therefore, that we as dermatologists 
should make some effort to bridge the ever-widening 
separation between our specialty and the field of inter- 
nal medicine? Should we not attempt to interest our- 
selves more in the newer generalizations of medicine and 
to bring the internists into closer touch with ourselves 
and our work ? I believe that this is becoming essential 
to progress. The period of infancy in our specialty is 
passing. This period has been devoted to the collection 
of simple observations and facts. This collection cannot 
be claimed to be completed and must be still further 
extended. But already the unrelated facts observed 
and brought together in the domain of dermatology are 
becoming cumbersome and an impediment to progress. 
Correlation of these facts must be attempted if con- 
fusion is to be avoided. General causes must be sought 
and discovered. We as specialists alone cannot under- 
take this diflBcult task. We must unite with the intern- 
ists and together work in the clinic and the laboratory 
in the investigation of broad relations and causes. 

With the exception of parasitic and local inflamma- 
tory affections of the skin and with the further possible 
exception of certain skin affections of wholly unknown 
nature, it may be said that skin diseases are for the 
most part simply the superficial local manifestations or 
complications of general or special morbid states in- 
volving the tissues of the body either generally or speci- 
ally in certain organs or groups of organs. In short, 
most skin diseases are nothing but symptoms or com- 
plications of constitutional or special morbid states. 
This statement may appear at first sight too sweeping 
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a generalization and perhaps somewhat of a prophecy, 
but of its essential truth I have been convinced the more 
I have given consideration to it. 

If I am correct in this view, then my plea for more 
systematic cooperation between the dermatologist and 
the generalist is clearly supported. Not only is this 
cooperation of study demanded for the highest ends of 
scientific medicine but also for the many incidental 
advantages to all concerned in it. What needless dis- 
tress and even disaster ensue to the patient by reason 
of the ignorance of the general practitioner as to the 
interpretation of many skin lesions. We as derma- 
tologists are constantly reminded of this fact. Can we 
claim that the reverse is not also true? How do we 
know that it is not? With all our little distinctions 
and refinements of classification of skin lesions do we 
know much of the internal relations and final causes of 
these lesions ? Do we know that a skilled internist may 
not discover related manifestations in other parts of the 
body and suggest therapeutic measures of value equal to 
or even greater than our own ? It is true that, thus far, 
the internist has added little or nothing to such correla- 
tion, because he has failed to realize its value. 

But far more important is the determination of new 
facts, new relations, new conceptions, the simplification 
of complexity. All these will come in time. We can 
hasten their coming by stimulating the interest of our 
fellow internists and working with them. 

As dermatologists we should not be summoned to the 
hospital clinics occasionally and separately to inspect 
or diagnose an unusual skin affection ; we should consult 
with the internist, give and take, and together learn. 
Cooperation of study between ourselves and all the de- 
partments of scientific research in our hospitals and lab- 
oratories should be instituted and systematically prose- 
cuted. How else can dermatology be correlated with 
scientific medicine? 
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It is surprising to note the crude notions still preva- 
lent among the laity and even physicians regarding skin 
affections. How much harm and needless suffering 
result from these false views! How many innocent 
persons are cruelly subjected to unjust suspicions of 
moral guilt, due to ignorance of the real nature of their 
skin affections! How frequently do we still encounter 
such old superstitions as the effect of "catching cold" 
and of psychic influences in producing all manner of 
skin diseases! 

The idea that skin lesions are manifestations of "im- 
purities of the blood" and require "medicine for the 
blood" is too deep-rooted in the ignorance and preju- 
dice derived from past teaching to be readily overcome. 
A natural variation of this view is seen in the notion 
very commonly held that some skin diseases should not 
be treated locally, lest they be "driven in." Other vari- 
ations of the blood diathesis theory still widely held are 
the views that many skin affections are due to a scorbu- 
tic taint or to scrofula. 

These are specimens of the theories formerly held by 
the medical profession and still deeply ingrained in the 
prejudices of the laity and in the ignorance of many 
practitioners. Other crude notions of a blood diathesis 
still persist within the profession, modified, however, to 
conform with newer conceptions of pathology but still 
running in the same old grooves. Thus the uric acid 
diathesis theory of skin affections is nothing but a 
modem setting of the older views. So long as nothing 
much was known about uric acid this theory satisfied 
and was dignified by a certain pseudoscientific assump- 
tion of exactness. This idea was handed on to the laity 
and is to-day one of the chief errors that we have to 
combat. With the passing of uric acid as a cause of 
every conceivable ill to which flesh and skin are heir, 
we shall presently, probably have other variations of the 
old dogma to contend with. That there may be an 
element of truth underlying these crude notions we may 
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readUy believe, for metabolism lies at the foundation of 
all vital processes and errors of metabolism may be pre- 
sumed to account for many of the variations from nor- 
mal in the different tissues and functions of the body. But 
in making this admission let us not again be led into the 
same old error of assuming to know the exact nature 
of such metabolic errors and of assigning to mere hypo- 
theses the dignity of authority. This has been the trou- 
ble in the past and warns us of danger in the future. 
Let us keep in check our enthusiasm for new notions 
until we can see clearly. Let us contribute our part to 
the active research now being vigorously pursued in the 
study of faulty metabolism, but beware of crude gener- 
alizations based on incomplete data. Thus only shall 
we avoid falling victims to the temptation of easy con- 
clusions based on shallow thinking. 

But while striving for ideals in the scientific corre- 
lation of dermatology with internal medicine, the utiliz- 
ation of the practical knowledge already possessed 
should not be neglected. How much of practical impor- 
tance can be contributed to-day by trained dermatolog- 
ists to general practitioners? How slight is the under- 
standing by most practitioners of the many lesions of 
the skin which they see! How often do these lesions 
give important clews to internal affections? The gen- 
eral practitioner must be far better trained in derma- 
tology in order to comprehend and justly to estimate 
the relations of dermatology to general medicine. A 
much closer professional relation should exist between 
the dermatologist and the general practitioner for the 
good of both and of the patient. 

In the short space of this address I cannot consider 
at length many of the numerous points of practical con- 
tact between dermatology and internal medicine, but I 
may refer briefly to some of them, chiefly for the sake 
of illustrating the shortcomings in practice resulting 
from a failure of intimate cooperation between derma- 
tologists and generalists. 
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DISEASES ESPECIALLY CALLING FOR COOPERATION BE- 
TWEEN DERMATOLOGISTS AND INTERNISTS 

Exudative Erythemas, — ^We have been accustomed to 
regard as belonging to the specialty of dermatology the 
several varieties of exudative skin lesions of the erythe- 
ma group. Only within recent years has this whole 
complex group been correlated with important manifes- 
tations in the internal organs. An appreciation of this 
correlation is as essential to the dermatologist as to the 
internist and surgeon. Would it not be folly to treat the 
skin lesion and to overlook an acute nephritis, bronchi- 
tis, pericarditis, arthritis or abdominal complication? 
Are we, as dermatologists, accustomed to refer such 
cases for general examination ? On the other hand, how 
rarely do the internist and the surgeon take account of 
the clew to diagnosis afforded by these lesions in cases 
presenting acute abdominal symptoms! Twice in a 
single week I have seen hospital patients barely saved 
from an unnecessary laparotomy by the timely inter- 
vention of physicians who fortunately did possess enough 
of broad training to embrace a knowledge of the corre- 
lation of such skin manifestations with acute abdominal 
symptoms and to advise against operation. Many in- 
stances of laparotomies actually performed for supposed 
appendicitis, intussusception, twists of the intestines, 
tumors and other abdominal conditions have been re- 
ported — and doubtless many more have not been re- 
ported — which could have been avoided by a knowledge 
of the correlation of such abdominal symptoms with 
exudative skin lesions of the erythema group. How long 
will this kind of one-sided specialism continue to the 
detriment of scientific practice? 

Syphilis. — Of all diseases demanding the attention 
of dermatologists, specialists and generalists, syphilis is 
one of the most important, involving in its consequences 
not merely the health and life of individuals but the 
happiness of families and the welfare of society. This 
disease, which affects ever}' tissue of the body and re- 
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mains transmissible for years and perhaps throngh gen- 
erations, first manifests itself by lesions in the skin and 
mucous membranes^ for which the dermatologist is often 
first consulted. Later, the general practitioner is re- 
quired to treat the disease for the involvement of inter- 
nal organs, the neurologist for the late consequences 
on the nervous system, the surgeon for destructive 
changes in the bones and joints, and the other specialists 
in turn for the involvement of various organs. How 
important it is that this disease be understood in its 
broadest relations, its various manifestations mastered 
by all practitioners of whatever limitation in their field 
of work, and its proper treatment thoroughly compre- 
hended! How far are we from this accomplishment! 
Dermatologists, by their unusual opportunities for ob- 
servation of the skin manifestations of this disease, have 
acquired a skill in its diagnosis that is equalled by no 
other practitioner. Yet how frequently is our coopera- 
tion sought by our colleagues in their doubtful cases? 
In no other common disease is the penalty exacted for 
incorrect diagnosis and faulty treatment so severe. 

Better education regarding the prevalence, manifes- 
tations, diagnosis and treatment of this disease is im- 
peratively demanded. The general ignorance of the medi- 
cal profession regarding syphilis is deplorable and a re- 
proach that we should feel. A systematic campaign of 
education in syphilis might well be undertaken by the 
ofScial organ of our association. To this end I would 
recommend that our Section take appropriate action. 

Leprosy. — This is a disease fortunately rare in this 
country and for this very reason one that is usually mis- 
taken for other affections, notably for syphilis. Most 
of its manifestations, however, are found in the skin 
or external portions of the body, rendering its diagnosis 
easy for those skilled in lesions of the skin. The train- 
ing of the dermatologist especially equips him for the 
diflferentiation of this disease from those conditions 
with which it might readily be confused. 
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Pellagra. — This disease, which is now attracting so 
much attention and which has until recently been en- 
tirely overlooked in this country, would be readily recog- 
nized by any competent dermatologist by reason of the 
characteristic pigmentation of the skin. 

Diabetes, — ^To a dermatologist such symptoms as 
slight, recurring inflammation of the prepuce, itching 
of the skin, ulceration at the base of a nail and furun* 
culosis would at least arouse a suspicion of diabetes; 
the occurrence of certain skin lesions, xanthoma diabe- 
ticorum, would be almost pathognomonic. In diabetes 
early diagnosis and treatment are certainly important. 

Punctate Telangiectases. — These little lesions, while 
often of no moment, are not infrequently observed in 
connection with cardiac and hepatic disease and should 
never be passed over as of no significance without exam- 
-ination of the internal organs. 

Eczema and Psoriasis. — While these common affec- 
tions cannot usually be definitely associated with inter- 
nal disturbances, not infrequently they can be, and their 
occurrence should always suggest a careful general ex- 
amination. Their correct treatment very frequently 
demands the treatment of the underlying or associated 
conditions. 

Parasitic Skin Diseases. — These wide-spread and an- 
noying diseases of the skin are usually treated by the 
general practitioner, who has very frequently failed to 
do his full duty toward them, by reason of incorrect 
diagnosis, careless methods of treatment and still more 
careless methods of enforcing personal and public hy- 
giene and quarantine. Errors in any of these points 
may lead to epidemics that could have been prevented by 
the institution of proper measures at the outset. These 
diseases should be among those required by law to be 
reported and controlled by the public health authorities 
through the enforcement of suitable quarantine. 

Eruptive Fevers. — No class of diseases is of such im- 
portance for the public welfare as these. Once started 
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they become epidemic and a veritable scourge to the 
community. Their correct and early diagnosis is, there- 
fore, vital to the protection of the public health. While 
the diagnosis is often well made by the general prac- 
titioner, how frequently is this not the case? Lack of 
sufficient instruction on these diseases in the medical 
schools leaves the young graduate poorly equipped to 
diagnose them. How many medical students ever saw 
a case of smallpox? What wonder is it, therefore, that 
in actual practice smallpox is rarely diagnosed until it 
has already become epidemic and disseminated far and 
wide? 

Both smallpox and scarlet fever are diseases that very 
frequently appear in individual cases in abortive or 
anomalous forms, calculated to deceive all but the elect. 
The general practitioner must be on guard against mak- 
ing fatal errors of diagnosis in such cases and would 
receive a genuine service from the counsel of an expe- 
rienced dermatologist when in doubt in his diagnosis. 

Drug Eruptions, — ^The recognition of dnig eruptions 
is important both for their relief and especially for their 
correct differentiation from more serious conditions 
with which they are likely to be confused. Imperfect 
knowledge regarding these common conditions has often 
led to the gravest diagnostic and therapeutic errors. For 
example, the coal-tar preparations so widely used often 
produce eruptions of most varied form and extent in the 
skin and mucous membranes. Such eruptions have fre- 
quently been mistaken for syphilis, lichen ruber, pemphi- 
gus, scarlet fever, measles, etc., and in consequence the 
patient has been subjected to the most xmnecessary treat- 
ment and restrictions. The correct diagnosis in many 
such instances has been suggested only by the subse- 
quent repeated occurrence of similar outbreaks of the 
skin whenever the particular drug has been taken. Ev- 
ery physician should be familiar with the possible cuta- 
neous effects of the drugs which he prescribes, and this 
knowledge can be acquired only by a large experience 
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and exact observation. These eruptions are as a rule 
well known to dermatologists and should offer little 
difficulty of diagnosis. 

The relationship of the functions of the skin to those 
of internal organs are beginning to be fairly well com- 
prehended, although many of the most important bear- 
ings are still poorly understood. The connection of 
cutaneous diseases with inflammation of the mucous 
mem))ranes in some cases is of unusual interest. It is 
not uncommon for a patient to seek out a physician, 
bringing the information, during an acute attack of his 
eczema, that an asthma from which he has suffered 
shows amelioration, and vice versa. 

There is another class of cases of skin involvement in 
which the underlying causes are vasomotor in origin, 
without recognizable heart lesions, although, in certain 
instances, the symptom of tachycardia may be present. 
These circulatory disturbances may be accompanied by 
a great variety of skin manifestations whose relations to 
them are as yet but poorly understood. 

This list could be extended almost indefinitely, but 
my purpose will have been effected if the few illustrative 
conditions cited shall have helped a little to indicate 
some of the points of contact between dermatology and 
general medicine and to encourage a closer cooperation 
of study and effort among all. Our fields of work must 
remain more or less differentiated, yet should be united 
more and more by bonds of allegiance and common pur- 
pose in the pursuit of ideals in the science and art of 
medicine. 

Tn the furtherance of these ideals more intimate rela- 
tions should be cultivated among the special Sections in 
the meetings of the American Medical Association, so 
that each Section may have a greater educative influence 
on the whole body. With this end in view the program 
of our Section ought to be arranged to include subjects 
of general interest, that will instruct all. It is hoped 
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that the slight attempt in that direction this year may 
be an inspiration for greater future endeavor. 

It is gratifying to me to be the first to welcome this 
Section under its new designation of the Section on Der- 
matology. I am sensible of the great honor you have 
conferred in choosing me as your chairman, and desire 
to express to you my dutiful thanks and to assure you of 
my liveliest appreciation. I also wish to acknowledge 
my indebtedness to our Secretary for his proverbial zeal 
and energy in connection with the interests of the 
Section. 

471 Delaware Avenue. 
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Because of the numerous types of eruption that may 
be produced by the ingestion of the iodids the subject 
is fraught with the greatest interest. Very few lesions 
of the skin have not been caused, at one time or another, 
by small or large doses of iodin or its various salts. 
Hundreds of papers have been written on the subject 
as a whole or on some interesting phase of it. The 
literature is so large that I am compelled to limit my 
remarks to the eruptions of the purpuric type. 

Although it is frequently diflScult to ascertain accur- 
ately its past history in medicine, Coindet^ was ap- 
parently the jSrst to introduce iodin into the practice of 
medicine as a therapeutic agent. Eicord,^ in 1839, 
mentioned various cutaneous eruptions that were caused 
by the ingestion of potassium iodid; the same author,* 
in 1842, referred to several cases in which he had seen 
the same drug produce a *^veritable purpura hemor- 
rhagica"; the purpuric eruption not having been men- 
tioned in his first communication. Zeissl* stated that he 
had seen in very rare cases ecchymoses and telangiectases 
in the form of nevi, of the size of the head of a pin, 
produced by the administration of the salts of iodin. 
Cazenave' was the first to record the occurrence of 
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bullous lesions, with sanguinolent serum, followed by 
ulcerations diflScult to heal, caused by the ingestion of 
potassium iodid. The most complete papers written on 
the subject of iodism and the various eruptions caused 
by the absorption of iodin and its various salts have been 
compiled by Petitjean* and Bradley.'' 

I have been able to obtain references in the litera- 
ture to eleven bullous and fifty non-bullous cases, all of 
the hemorrhagic tjrpe, exclusive of the two petechial 
cases reported in the present paper. Mora' and Welan- 
der* have also written papers on this subject, reporting 
cases of the purpuric type, but I have been unable to 
consult the articles. 

HEMOBEHAGIC BULLOUS CASES 

Sex. — Pour of the cases with hemorrhagic bullae oc- 
curred in women (Pusey,*® Eisner," Broadbent/^ 
Taylor") ; five in men (Eussell,^* Gottheil," Morrow,^* 
Bumstead,*^ McGuire^') ; and two in children, the sex 
being unspecified (Hudelo and Lebar,^' Hallopeau and 
Lebret*^). 

Age. — The youngest case reported of the hemorrhagic 
bullous type, occurred in a child of 10 years (Hallo- 
peau and Lebret^®) ; another developed under the age 
of 20 years (Hudelo and Lebar^*) ; one patient showed 
the idiosyncrasy at 28 years (Bumstead^^) ; another at 
39 years (Broadbent^*) ; one patient was attacked at 45 
years (Gottheil") ; another at 49 years of age (Els- 
ner^^) ; one at 60 years (Morrow") ; one at 51 years 
(McGuire**) ; and the ninth, at 68 years of age (Rus- 
sell**). The ages of two of the patients were not men- 
tioned (Pusey," Taylor"). 

Cause of Administration. — In four of the eleven cases, 
the drug was administered for syphilis (Bumstead," 
Gottheil,** Hallopeau and Lebret,^® Hudelo and 
Lebar*') ; in pneumonia (McGuire") ; in Bright s dis- 
ease (Broadbent") ; for rheumatism (Russell") ; for a 
"cold^^ (Eisner**) ; and in three cases the disease for 
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which the drug was prescribed was unspecified (Mor- 
row," Taylor," Pusey"). 

Length of Administration and Qtiantity of Drug 
Given. — The quantity of the drug and the length of 
administration varied considerably in the eleven cases 
with sanguinolent bullae ; in some but a few small doses 
produced the outbreak while in others hundreds of 
grains of potassium iodid were ingested before the point 
of intolerance was reached. In Bumstead^s*^ case the 
eruption appeared after taking three 20-grain doses of 
potassium iodid; the outbreak was noted in Taylor^s^' 
case after 1 dram had been ingested ; hemorrhagic bullse 
appeared on Elsner^s*^ patient after nine doses of potas- 
sium iodid had been administered, grains four having 
been given every six hours; McGuire's*® patient took a 
total of 20 grains of the ammonium iodid in l^^-grain 
doses; the eruption appeared in Broadbenfs^* case after 
taking potassium iodid in 3-grain doses during a period 
of five days ; Pusey^® prescribed for his patient lyo to 10 
grains of potassium iodid three times daily; Eussell's^* 
patient took 15 grains of iodin in three days; Mor- 
row's^' patient received 900 grains of potassium iodid 
in the space of ten days; GottheiP' administered 100 
grains of potassium iodid daily for six days ; Hallopeau 
and Lebret*® produced the eruption experimentally on 
giving 3 gm. of potassium iodid. The dose or the quan- 
tity of the drug prescribed was not mentioned by Hu- 
delo and Lebar.^' 

Character of Eruption. — The eruption was multiform, 
chiefly, however, consisting of hemorrhagic bullae in 
Morrow's^® case. Gottheil^' recorded the presence of 
hemorrhagic vesicles and bullae. Hemorrhagic bullae 
with subsequent ulcerations were noted in three cases 
(Taylor," Eussell,^* McGuire"). Pusey" reported the 
occurrence of sanguinolent bullae, ulcerative and gan- 
grenous areas in his case. In Bumstead's^^ case pur- 
puric spots, clear and hemorrhagic bullae, and ulcerations 
were all present. Eisner*^ recorded the presence in his 
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patient of hemorrhagic and clear vesicles and bullae, 
wheals, and nodular lesions. Hallopeau and Lebret*® 
reported a remarkable case, in which hemorrhagic vesi- 
cles and bullae, macular petechiae, infiltration plaques, 
papillomatous lesions, and callous areas were produced 
by the ingestion of potassium iodid. Hudelo and 
Lebar's^* patient exhibited large ecchymotic areas, small 
petechiae, hemorrhagic bullae, and a tuberculid of an 
angiokeratoma type was also present. 

Distribution, — The arms, the hands, the face and the 
legs were attacked in the cases of Broadbent^^ and Gott- 
heil.^' The lesions were limited to the face, the hands, 
and the forearms in Morrow^s*® and Elsner^s^^ cases. 
The feet, the lower legs, the face and the hands were 
involved in Bumstead^s^^ patient. Taylor** noted the 
eruption on his patient on the face, the arms and the 
gluteal region. The face, the shoulders, the groins, the 
back, and the scalp were attacked in McGuire's case.** 
The face, the scalp, the neck, the chest, the arms and 
the legs were involved in EusselFs** case. Hudelo and 
Lebar** reported the involvement of the arms, the neck, 
the legs and the feet. The distribution was generalized 
in the case reported by Hallopeau and Lebret.^" Pusey*® 
did not mention the distribution of the eruption. 

PURPURIC NON-BULLOUS CASES 

Sex. — ^Ten cases occurred in patients of the female 
sex (Fournier," Cruveilhier," Silcock,»» Walter Smith,^* 
Morrow,^*^ Janovsky,** Labat,^^ Waren Tay," Barlow,^ 
Eaymond'") ; twenty-two developed in the male sex 
(Einger,** Debuchy,*^ Eobinson,'* Bradbury,** Duck- 
worth-Gee,** Bemart,** Foumier,^* and Suchanek,*^ each 
two cases, Eicord,* Duffy,** Barton,*' Neumann,*® Petit- 
jean,** Payen,** Lemoine,** J. H. Wilson,** Colcott 
Fox,** Abbe,** Hoening,*^ Vidal**) ; and the sex in 
eighteen cases was not specified (Mackenzie,** Petit- 
jean,*® Virchow,** Neumann,** Pernet,** two cases, 
Foumier,^* twelve cases). 
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Age. — ^The youngest case reported occurred in a child 
of 5 months (Mackenzie**). Ringer*^ reported a case 
at 17 years; Janovsky^* one at 22 years; Petit jean's** 
was noted at 23 years of age; Suchanek's*^ patient de- 
veloped the eruption at 24 years; DuflEy's'* patient 
showed the outbreak at the twenty-fifth year; the case 
of Duckworth-Gee** developed at 29 years; four cases 
were recorded at 30 years of age (Foumier,** Neu- 
mann,*® Colcott Fox,*** Abbe**) ; Bemart,** reported a 
case at 31 years; LemoineV occurred at 32 years; Bar- 
ton/* noted his case at 35 years; Walter Smith" ob- 
served his patient at 39 years; the outbreak developed 
in Barlow V* patient at the forty-second year ; Labafs" 
case showed the exanthem at the forty-third year; 
the eruption appeared in Waren Tay's** patient at the 
age of 44 years; the outbreak in Suchanek's*^ second 
patient occurred at the forty-sixth year; the eruption 
appeared in VidaPs** case at 50 years of age; a case 
reported by Eaymond,*® developed at 53 years; Brad- 
bury's** patient was 58 years old when the eruption 
appeared; the outbreak attacked Robinson's** patient at 
53 years of age; Hoenning reported the case of the 
oldest patient (aged 64) in whom the eruption 
appeared. The age of the patients on whom eruption of 
petechisB and ecchymoses developed were not mentioned 
by Fournier,2i fourteen cases, Pemet,** two cases, 
Bicord,* Cruveilhier," Silcock," Petitjean,*** Morrow,^' 
Payne,*^ J. H. Wilson,** Neumann,** Virchow,** 
Debuchy.*^ 

CaiLse of Administration, — The drug was adminis- 
tered for syphilis in eighteen cases (Bernart,*'* Four- 
nier,** three cases, Cruveilhier,^* Silcox,^* Suchanek,*^ 
two cases, Walter Smith,^* Petitjean,*® Janovsky,^'* 
Payen,*2 Barlow,^' Colcott Fox,** Abbe,*« Hoening,*^ 
Vidal,** Mackenzie,*'). It was given in the treatment 
of rheumatism in eight cases (Duffy,** Labat,*^ Le- 
moine,** J. H. Wilson,** Raymond,*® Bradbury,** 
Ringer** Debuchy**). The iodid was given in one case 
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for paralysis (Barton**) ; for leprosy in another (Fer- 
net,*^*) for atrophy of the optic disc in a third (Waren 
Tay*') ; for uratosis in one case (Bobinson**) ; and in 
another for cancer (Virchow*^). The indication for the 
use of the drug was not specified in nineteen cases 
(Fournier,** twelve cases, probably given for syphilis, 
Duckworth-Gee,*** Eicord,* Fetitjean,** Fernet,*** Mor- 
row,2* Neumann,*®* ** two cases). 

Length of Administration and Quantity of Drug 
Oiven. — Mackenzie** described a case in an infant of 5 
months in which the eruption appeared in three-quarters 
of an hour, after 2% grains of potassium iodid had been 
given. In Colcott Fox's** case the eruption developed 
after two doses of 5 grains each, of potassium iodid 
had been administered about six hours apart. Three 
6-grain doses of potassium iodid caused the outbreak 
in the case reported by J. H. Wilson**. In Robinson's** 
case potassium iodid was given in grain doses three 
times daily; the eruption occurred after six days of 
medication. The outbreak appeared in a few days in 
Labat's case*^ after giving 3-grain doses. Lemoine** 
prescribed 1 gm. of sodium iodid daily; the next day 
the eruption appeared, twenty hours after the drug was 
administered. Einger*^ gave his patient 10 grains of 
potassium iodid three times each day ; the rash appeared 
in five days. Waren Tay** produced the eruption on 
prescribing 1.5 gm. of potassium iodid daily. Fetit- 
jean** gave between 3 and 4 gm. of potassium iodid 
daily ; the outbreak occurred in four days. Abbe** pre- 
scribed 10 grains of potassium iodid three times daily; 
the eruption appeared after two weeks' administration. 
Baymond*® gave 50 eg. of potassium iodid in two doses 
daily; after ten days the dose was increased to 1 gm. 
daily ; the outbreak occurred after 8 gm. of the drug had 
been ingested. In VidaFs** case 15 grains of potassium 
iodid were given three times each day; the exanthem 
appeared after the drug had been taken for three weeks. 
Barlow** ordered 1 gm. of the drug to be given daily; 
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at about the third week the potassium iodid was in- 
creased to 1.5 gm. each day; two days later the rash 
developed. The eruption appeared in Janovsky^s case^* 
after 24 gm. had been administered ; 2 gm. sodium iodid 
having been given daily. Hoening*^ prescribed a mixture 
of sodium and potassium iodids; 40 gm. of this com- 
bination were given in twenty days. Silcock^* gave 10 
grains of potassium iodid three times a day; the dose 
was increased after fifteen days to 15 grains three times 
daily; seven days later the eruption appeared. Duffy** 
prescribed for his patient 10 grains of potassium iodid 
three times each day ; the dose was increased three weeks 
later to 15 grains three times daily; 2^ ounces of the 
drug were given; the outbreak occurred in one month's 
time. Suchanek*^ gave a total of 42 drams in one case 
and 23 drams of potassium iodid in the other. In Duck- 
worth-Gee's*' case 50 eg. were given daily ; 6 gm., in all, 
were ingested. In Pay en's** case the eruption appeared 
after two months treatment with the iodid of iron. The 
eruption occurred after administering potassium iodid 
for five days in Bernard's case.** Moderate doses of 
potassium iodid were given in Fournier's*^ three cases; 
the purpuric spots appeared in one week, five days, and 
a few days, respectively. The rash appeared after a few 
doses in Debuchy's case.** The outbreak occurred in 
Eicord's* case after potassium iodid had been given for 
fifteen days. After the drug had been given but a few 
days the exanthem appeared in the case reported by 
Walter Smith.** The eruption appeared on Barton's** 
patient in three weeks' time, small doses of potassium 
iodid having been prescribed. The dose of the drug and 
the length of administration were not mentioned in 
twenty of the cases (Cruveilhier,** Neumann*®**^ and 
Pemet,** each two cases; Petitjean,*^ Bradbury,** Vir- 
chow,*^* Fournier,*^ twelve cases). 

In a few instances the eruption appeared some days 
after the drug had been discontinued. Suchanek*^ re- 
corded a case in which the eruption appeared eight 
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days after the iodid had been stopped. In the hemor« 
rhagie bullous case reported by Morrow^* the eruption 
did not reach its height until five days after the potas- 
sium iodid had been intermitted. In the case with 
hemorrhagic bullae recorded by McGuire^* the lesions 
continued to appear for ten days after the drug was 
discontinued. Broadbent*^ also recorded the fact in his 
hemorrhagic bullous case that the eruption continued 
to appear for six days after the potassium iodid had 
been stopped. The purpuric exanthem continued to ap- 
pear for eight days in one of Suchanek^s^^ cases, and 
for twenty-six days in the other. Outbreaks of purpura 
from the iodid continued for ten days in Janovsky's^ 
patient, and for three weeks in Eaymond's'® case. 

Type of Eruption, — In all of the non-buUous cases, 
except five, the eruption was entirely purpuric in tjrpe. 
The lesions were mostly from small to large pinhead in 
size; in Hoening^s*^ case, however, some of the ecchy- 
moses were one-quarter dollar in dimensions. Duck- 
worth-Gee** described, in the case reported, a herpetic 
eruption with a purpuric areola. In Neumann's*® 
patient the eruption was chiefiy papillomatous or pus- 
tular; some of the lesions were petechial. In one of the 
two cases reported by Petitjean*^, with purpuric lesions, 
the predominant type consisted of furuncles and pus- 
tules. Vidal** noted in his case a papular outbreak on 
the trunk and a purpuric eruption on the legs. The 
outbreak in Debuchy's*^ case consisted of a vesicular as 
well as a petechial eruption ; an eczema was also present. 

Distribution. — The eruption was, in a great majority 
of the cases, localized to certain portions of the body, 
chiefiy the lower extremities. The eruption was gen- 
eralized in Hoening^s*^ case. The outbreak was general- 
ized, excepting the chest, the back, and the hairy scalp, 
in Neumann's*® patient. The upper and lower extremi- 
ties and the shoulders were attacked in the case reported 
by Mackenzie.** There was extensive involvement in 
Lemoine's*' case; the thighs, the abdomen, the lumbar 
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region, the chest and the arms are the areas attacked. 
The entire face, the forearms and the neck were the areas 
of predilection in Duckworth-Gee's** patient. The 
scrotum, the thighs and the legs were involved in Ber- 
nart's''* case. The upper and lower extremities were 
attacked in two cases (Janovsky," Bradbury"). The 
forearms and the lower portion of the legs were involved 
in three cases (Colcott Fox,** Abbe,** Eobinson**). Ray- 
mond's*® patient showed the lesions distributed on the 
arms, the hands and the legs. The hands and the legs 
were the seats of attack in the case recorded by De- 
buchy.** J. H. Wilson** noted the distribution in his 
patient on the lower legs, and the dorsum of the feet. 
The eruption was limited to the lower abdomen in one 
case, and attacked the lower abdomen and the extremi- 
ties in the other case of Suchanek's.*^ The lower ex- 
tremities alone were attacked in eight cases (Cruveil- 
hier,2» Silcox,^* Barton,*® Waren Tay," Vidal,** 
Einger,*^ Petitjean,*^* "® two cases) . The eruption was 
limited to the lower portion of the legs in twenty cases 
(Duffy,** Ricord,* Walter Smith,^* Payen,*^ Labat,^^ 
Barlow,*® Foumier,*^ fourteen cases). In one of Four- 
nier's*^ fifteen cases, the outbreak was not only found 
on the lower legs but lesions, purpuric in type were also 
scattered on the trunk. The distribution of the erup- 
tion was not specified in five cases (Morrow,** Neu- 
mann,®* Virchow,*^ Pernet,** two cases). 

Mild symptoms of iodism preceded or accompanied 
the eruption in several of the cases, notably in those re- 
ported by Petitjean,*® Janovsky,*® Barlow,*® J. H. Wil- 
son,** and Debuchy.** Severe symptoms of iodism 
were observed in Mackenzie's*® and Raymond's*® fatal 
cases. 

Edema of the glottis was caused by the drug in two 
of the cases ( Petit jean*^® Neumann**). Several 
authors have referred to edema of the glottis caused 
by the ingestion of potassium iodid. Nelaton,** Lawrie- 
Adair,** and Fenwick** have reported cases of this char- 
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acter. Weist"^ recorded an interesting history; a 
woman of 28 was instructed to take 50 grains of potas- 
sium iodid a day; eleven hours after the first dose was 
administered a generalized edema developed. 

Mucous Membrane Irwolvement. — The mucous mem- 
branes were attacked in two of the hemorrhagic bullous 
cases. Hemorrhagic bull® were found on the tongue 
and the roof of the mouth in the case reported by Tay- 
lor.^* Eussell** recorded the occurrence of bullae filled 
with blood in the nares in his case. The mucous mem- 
branes were attacked in five of the non-buUous petechial 
cases. Purpuric spots were noted on the left conjunc- 
tiva in Duckworth-Gee's** patient. A hemorrhagic 
eruption was present on the gums in the patient of 
Suchanek.*^ Numerous ulcers were found on the wallh 
of the stomach near the pylorus in Neumann's** patient, 
supposedly caused by the ingestion of potassium iodid. 
The roof of the mouth exhibited petechiae in Hoening's 
patient/' and on the hard palate in the one reported 
by Mackenzie.*® Milain** described a case in which 
ecchymotic spots were found on the palate, which ap- 
peared on starting the drug and disappeared on stop- 
ping the same. There was a papulopustular eruption 
on the face, the back and the limbs caused by the potas- 
sium iodid, but there were no purpuric lesions on the 
cutaneous surface. 

Hemorrhage from Mucous Membranes or Organs, — 
Boinet** in 1865 mentioned the fact that the ingestion 
of iodin may cause hemorrhage from the lungs and the 
intestines. Eodet'® recorded an interesting case in 
which a man of 35 was attacked by hemoptysis when- 
ever potassium iodid was given. DeBolze'* reported an 
instance in which a blood-tinged cough was produced 
whenever the iodids were given; no signs of phthisis 
were present. Lindsay** referred to a case in which a 
woman of 58 after taking a few doses of potassium 
iodid developed the catamenial flow, which had been 
absent for twelve years. This flow continued for the 
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entire week during which the drug was given. The 
administration of the iodid also caused symptoms of 
iodism and a bullous, non-hemorrhagic eruption. 

In the present series two of the hemorrhagic bullous 
cases and five of the petechial, non-bullous cases ex- 
hibited phenomena of this character. Hemoptysis was 
noted in Broadbent's^^ case. Elsner^s^^ patient vomited 
blood and passed the same by the rectum. Epistaxis 
and bleeding from the gums were noticed in the case 
reported by Duckworth-Gee.** Cerebral hemorrhage 
was present in Neumann's patient; whether caused by 
the drug or from some other condition is not clearly 
stated by the author. Epistaxis was caused by the drug 
in the cases recorded by Janovsky,*'* Bradbury'* and 
Abbe." 

Organic Disease Present at the Time of Administer- 
ing ihe Iodid. — Heart or kidney disease, one or both, 
were present at the time the drug was administered in 
four of the cases which developed the hemorrhagic bul- 
lous lesions, and in six of the non-bullous cases. Dis- 
ease of both the heart and kidneys were found in Mor- 
rowV" and Gottheil's*" patients. Disease of the kidneys 
was found in the case recorded by McGuire.** Broad- 
bent's** case exhibited nephritis, pericardial trouble and 
a pleuritic condition of the lungs. Nephritis was dis- 
covered in the two cases reported by Neumann*®* **. 
Valvular disease of the heart was present in the case 
recorded by Duffy.** Nephritis and valvular disease of 
the heart were found in Lemoine's** and Pemet's** 
cases. Pericarditis, congestion of the lungs, aortic and 
mitral lesions, hypertrophy of the heart, and disease 
of the kidneys were all noted in Duckworth-Gee's** 
patient. 

CASES OF THE AUTHOR 

Case 1. — ^Helen L., aged 27, born in Germany, came to the 
ekin dispensary of the Pennsylvania Hospital, April 13, 1906. 
There were no derangements of the heart or kidneys present, 
and her past history was negative. A few weeks previous to 
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her visit to the dispensary she obtained a mixture at a drug 
store for pains in her muscles and joints. The patient stated 
that the mixture contained potassium iodid. After taking the 
preparation for some weeks, ten days before coming to the dis- 
pensary an eruption appeared on the lower extremities. The 
lesions were limited to the lower extremities, extending from 
the upper thighs to the ankles, and consisted of bluish and 
reddish-blue, pinhead to split-pea-sized macules, from which 
the color could not be pressed. The eruption disappeared a 
few days after stopping the medication. To prove whether or 
not the iodid was the etiologic factor, one week after the dis- 
appearance of the lesions the drug was again given. Potas- 
sium iodid was given in 10-grain doses three times daily; on 
the second day 11 grains were given at a dose, on the third, 
twelve grains three times during the day, and the administra- 
tion was continued in the same ratio. When the dose had 
been gradually raised in this manner to 17 grains three times 
daily, a purpuric eruption developed with the same character- 
istics and distribution as the first outbreak, previously 
described. 

Case 2. — Mary H., a very light mulattress, aged 40, bom in 
North Carolina, came to the skin dispensary of the Pennsyl- 
vania Hospital, July 13, 1906. The patient had previously 
been treated in Dr. Morris Lewis' ward at the Pennsylvania 
Hospital for aneurism and aortic insufficiency. No history of 
rheumatism could be obtained. The urine contained no albumin 
or casts. The patient was given 10 grains of potassium iodid, 
three times a day. The drug was started April 15 and con- 
tinued until the patient's visit to the dispensary. A few days 
before she came to the skin dispensary the eruption appeared 
on the legs. The purpuric lesions were large, pin-head in size 
and limited to the tibial aspect of the lower legs. The erup- 
tion disappeared a few days after the drug was stopped. One 
week after the disappearance of the lesions the drug was again 
given. Five grains of potassium iodid were administered three 
times daily. After the drug had been taken for twenty days 
the purpuric eruption again appeared on the same areas af 
previously exhibited the outbreak. 

Potassium iodid is not the only salt of iodin that 
may produce an eruption, as the outbreak was produced 
in Lemoine^s*' patient by sodium iodid and also in the 
case reported by Janovsky.^* The iodid of iron was 
causal in Payen's** case. The eruption was caused in 
Hoening^s*^ patient by a combination of the sodium 
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and the potassium iodids. Both the ammonium and 
the potassium iodids, separately, produced the outbreak 
in DufEy^s*® and Binger's'^ cases. The latter writers 
however, reported negative results with the sodium 
iodid. 

The same individual may have an idiosyncrasy to more 
than one drug. Eaymond'® found that his patient had 
also a marked intolerance for 5 eg. of santonin, and for 
2 gm. of sodium salicylate. 

Pathology. — Tilbury Fox" believes in the follicular 
and sebaceous gland origin of all types of iodid erup- 
tion. Fox and Gibbes'** found that the small arteries 
were blocked and the vessels were affected in every sec- 
tion examined by inflammatory changes. Engman and 
Mook** found in the examination of papules, pustules 
and macules from numerous cases of iodid eruption 
that the sebaceous glands and the follicles were not 
primarily affected by the drug, practically all of the 
changes occurring in the neighborhood of the blood ves- 
sels. Thin*® found in the acne form of eruption, 
caused by the ingestion of potassium iodid, limited 
edema with congestion of the vessel; in the bullous or 
pustular form an effusion of serum with more or less 
of the formed elements of the blood, and in the pur- 
puric type destruction of the wall of the vessel and 
hemorrhage. Thin®* points out the tendency of iodin 
when present in the blood current to attack special 
points of the vessels, thus explaining all the varieties 
of eruption caused by iodin. As an explanation of the 
purpuric eruption he suggests that a portion of the 
vessel is so suddenly and completely destroyed that the 
local changes are limited to effusion of a small quantity 
of pure blood, and to plugging of the vessel. The 
specimen examined by Thin*® showed the changes 
limited to a small part of the vessel, which was dilated 
at that spot and blocked by coagulum. Duckworth and 
Harris*^ found the blood vessels were very numerous 
in all of the specimens examined. The sebaceous gland 
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origin of the various types of iodid eruption can prob- 
ably be excluded, as most authorities do not agree with 
the original findings of Tilbury Fox.** As Biesia- 
decki** and others have never been able to demonstrate 
the presence of either sebaceous glands or lanugo fol- 
licles on the palms of the hands, and as Duhring** and 
Hyde^^ have each reported eruptions from potassium 
iodid on this area^ the sebaceous origin of the outbreak 
is evidently disproved. 

Absorption and Elimination. — Amozan and Carles^^ 
have gathered together in an excellent paper the facts 
regarding the role the leucocytes play in the absorption 
of certain medicines, including iodin. The latter phase 
of the subject has been particularly studied by Stassano 
and Bourcet.^* The leucocytes absorb the iodin and 
carry this drug, with which they are charged, to dif- 
ferent tissues or organs of elimination. The drug ab- 
sorbed may undergo various changes in the leucocytes, 
being transformed by the action of various ferments 
which these cells contain. The drugs may be stored 
by these cells at various points and thus give rise, under 
various circumstances, to a pathologic effect. Meni^re,^' 
after a great many experiments, concluded that the 
time required for the absorption of the salts of iodin 
and their elimination by the salivary glands is on an 
average from eight to ten minutes; when the stomach 
is full the elimination is retarded from thirty to forty 
minutes. If the stomach is absolutely empty and the 
potassium iodid is given in a warm liquid of some 
stimulating power, such as tea, elimination may be 
detected in the saliva in from two to three minutes. 
According to this same investigator absorption of this 
drug occurs most rapidly by the bronchial mucous 
membrane; it takes slightly less than double the time 
for absorption to occur by the stomach and the esopha- 
gus as by the bronchial mucous membrane. Quincke^* 
found the presence of iodin in the small intestine, the 
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saliva, the urine, the serum of the blood and in the 
aqueous humor, but not in the stomach or the large 
intestine, one and one-quarter hours after a hypodermic 
injection of the drug had been given; while it took 
almost two and one-half hours to produce the same re- 
sults after ingestion through the stomach. 

lodin has been found in the urine in several of the 
cases in this series, Janovsky** noted the reaction for the 
drug for six days after the medication had been stopped ; 
iodin was found in the urine in Pusey^s case.^® Berg^* 
gave a venous injection of from one hundred to one 
hundred and thirty grains of potassium iodid in animals 
and iodin was found in the urine after fifteen minutes 
had elapsed. Marshall^® recovered 265 grains daily in 
a case of Wood's, in which 360 grains of potassium iodid 
were taken daily. According to See,®® the reaction to 
the drug may exist in the saliva after it has disappeared 
from the urine. 

Adamkiewicz^^ mixed the pus from the pustules 
caused by the ingestion of the iodid with starch and 
added a few drops of very dilute nitric acid, and ob- 
tained the reaction of iodin. The test for iodin in Got- 
theil's case proved negative. Engman and Mook®* in a 
valuable series of experiments on nimierous patients 
with various types of iodid eruption proved the elimina- 
tion of iodin through the skin. They found a positive 
reaction of the pus in every case examined, iodin being 
distinctly present. Skin free from any lesions, although 
an iodid eruption was present on other portions of the 
body, was blistered by them in two cases and the serum 
from these blisters was investigated. In each instance 
iodin was readily discovered, thus proving that iodin 
occurred in chemical combination in all the tissues of 
the body. Taylor^® believes that iodin is eliminated in 
certain cases by the sweat-glands, citing a case to prove 
this assertion. 

Prognosis. — The administration of the iodids, par- 
ticularly in large doses, to those individuals who have 
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a strong idiosyncrasy to the drug, or in cases with or- 
ganic disease of the heart or the kidneys, is frequently a 
dangerous procedure. Seven out of the eleven hemor- 
rhagic, bullous cases ended fatally, and two of the non- 
buUous, petechial type. Elsner^s*^ patient died five 
days after the drug was started! RusselFs" patient 
succumbed on the tenth day after the drug was first 
given. The patient whose case is reported by Pusey,*® 
died ten days after the appearance of the eruption. 
The termination was fatal in GottheiFs" case, seven- 
teen days after the medication was commenced. Broad- 
bent^s** case ended fatally three weeks after the drug 
had been given on a second trial. Morrow^s*' and Mc- 
Guire's*' patients died six weeks after the drug was 
first administered. Mackenzie's** case proved fatal 
sixty-eight hours after one dose, 2% grains of potas- 
sium iodid, had been given to a child of five months. 
In Duckworth-Geeks'* case, the patient died on the tenth 
day after the drug had been started. 

Foumier^^ has had more opportunity to study pur- 
pura caused by the ingestion of potassium iodid than 
any other observer, as he has reported in one series fif- 
teen cases. According to his observations, if the drug is 
given in the same moderate dose over an uninterrupted 
period the purpuric eruption produced by the potas- 
sium iodid is apt to lessen in severity until there is an 
almost complete disappearance, even while the small 
dose of the drug is continuously given ; if, however, the 
dose of the drug is considerably increased, a fresh out- 
break will occur which is usually not so severe as the 
first attack. If the drug is stopped for a few weeks, 
and the same small dose is given as in the first instance, 
an eruption will again be produced but the outbreak 
is usually not so severe as the lesions first caused by 
this small dose. The experience of Foumier^* has 
coincided with the observation of more recent writers 
on the subject. A certain tolerance, therefore, seems 
to be formed to the drug in a great many individuals 
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who are susceptible to this medication, but the toler- 
ance is but transitory, as the increase of the dose, while 
the drug is being taken in moderate quantities, will 
produce a fresh outbreak, or if the drug is stopped for 
but a few days the tolerance is lost and the original 
dose, or even a smaller quantity, will again produce the 
eruption. 

The decreased dosage causing the eruption is well 
exemplified in the bullous, non-hemorrhagic case des- 
cribed by Besnier,^* in which the outbreak was first 
caused by 2 gm. of potassium iodid, on a second occa- 
sion by 1 gm. and a third time by 10 eg. The eruption 
was first produced in Duffy^s'® case by 2^ ounces of 
potassium iodid, and on another occasion by 15 grains. 
In Abbe's** case the eruption was produced on six dif- 
ferent occasions, each time less of the drug being re- 
quired to cause the outbreak; the eruption first ap- 
peared after 10 grains of potassium iodid, three times 
daily, had been given for two weeks; the fifth and the 
sixth attack was caused by three and by two 5-grain 
doses respectively. The eruption was at first caused 
in Eaymond's'® case by giving 8 gm. of the drug, in 
divided doses, the second outbreak was induced by ad- 
ministering 3 gm. in five days. On the first occasion 
the exanthem appeared in Ringer's** case after 10 
grains of potassium iodid three times each day had 
been given for five days, the eruption was reproduced 
by prescribing four 10-grain doses of the drug. The 
outbreak first occurred in McGuire's*® case after 20 
grains of ammonium iodid had been given ; on a second 
occasion 5 grains suflBced to produce the hemorrhagic 
bullae. The administration of 1.5 gm., of potassium 
iodid in Waren Tay's** patient produced the eruption 
on five different occasions in nine weeks. In one of my 
cases the eruption was reproduced by one-half of the 
dose of the drug and in one-quarter the length of time 
required for the first outbreak. 
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After a careful study of sixty-three cases of purpura 
caused by the ingestion of potassium iodid, eleven being 
of the hemorrhagic, bullous type, I feel justified in 
making two provisional groups of these eruptions. In 
the first group may be placed all those cases in which 
there is some organic disease, some lowered condition 
of the general economy which makes the individual 
more susceptible to the effects of the drug, and those 
with a strong idiosyncrasy to the iodid. The bullous 
eruptions of the hemorrhagic type and the petechial 
cases with a somewhat generalized outbreak should be 
classed in the first group. In the second group the 
patient is found in the best of health, and there is abso- 
lutely no way of explaining the outbreak except on the 
hypothesis of a mild idiosyncrasy to the drug. In this 
latter group should be placed the purpuric cases with 
a very localized distribution, which have the tendency 
to remain limited, particularly to the lower portion of 
the legs. Poumier^s^^ fifteen cases should be taken as 
the type of case belonging in the second group. There 
is probably no doubt that in the localized cases of pur- 
pura, caused by the iodids, in which small doses of the 
drug have been administered, the eruption may be made 
general and severe if the drug is continued in very large 
doses over a long period of time. The drug should be 
used with tlie greatest care in those individuals with 
some organic lesion, in whom the general condition is 
below par, and as a safeguard the beginning dose should 
be small, as a strong idiosyncrasy to the iodid may be 
present. 

8UMMABT 

Purpuric eruptions caused by the ingestion of the 
iodids may be divided into two provisional groups. 

The first group includes the extensive petechial and 
hemorrhagic, bullous cases, which occur in those indi- 
viduals with organic disease, particularly of the kidneys 
or the heart, or with a lowered condition of the general 
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economy, making them more susceptible to the effect 
of the drug, or with a strong idiosyncrasy to the same. 

The second group includes all cases with a localized 
distribution, particularly those in which the eruption is 
limited to the lower extremities or the lower legs, which 
occur in those individuals in perfect health, and which 
can be explained only on the theory that a mild idio- 
syncrasy to the iodid is present. 

Sex and age have nothing to do with the occurrence 
of the eruption, although most of the cases developed 
during middle life, and a considerably larger percentage 
of males were attacked than females. 

The drug was administered in twenty-two of the 
sixty-one cases for syphilis, for rheumatism in nine 
eases, and in the remainder in numerous other condi- 
tions, none of which apparently exerted any predispos- 
ing influence. 

The quantity of the drug given and the length of 
administration varied so markedly that an average dose 
or the length of time of continuance cannot be stated, 
the personal element alone deciding the question of an 
eruption. 

The eruption was chiefly of one type, either the pete- 
chial or the hemorrhagic bullous, although in a few 
cases other forms of iodid lesions were present. 

In the hemorrhagic bullous cases, although in several 
the eruption was somewhat generalized, the face and the 
extremities were mostly involved, particularly the face 
and the arms. 

In the petechial type the eruption in a great majority 
of the cases was limited to the lower extremities, par- 
ticularly the lower portion of the legs; in a few cases, 
however, the outbreak was somewhat generalized or 
noted on the upper as well as the lower extremities. 

Mild symptoms of iodism were present in a few 
cases, and severe reaction to the drug was noted in two 
cases. Edema of the glottis was found in two instances. 
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Lesions were found on the mucous membranes in a 
few cases; hemorrhages occurred from the mucous mem- 
branes or from various organs in a few others. 

Organic disease of the kidneys and the heart were 
found in but few — ten out of sixty-one cases. 

The various salts of iodin are all capable of causing 
a purpuric eruption. 

The pathologic changes of the skin were noted in the 
immediate vicinity of the blood-vessels and in the walls 
of the vessels themselves. 

Iodin is rapidly absorbed by all mucous and serous 
surfaces and rapidly eliminated, chiefly by the kidneys 
and also through the skin itself. The leucocytes play 
a distinct role in the absorption of the drug. 

Hemorrhagic bullous cases, of extensive distribution, 
are frequently fatal, seven out of the eleven in this 
series ending fatally. 

Petechial, non-bullous cases rarely terminate in 
death, unless there is marked disease of the heart or kid- 
neys or a very extreme intolerance to the drug; two out 
of the fifty cases of this type ended fatally. 

In conclusion I wish to express my thanks to Dr. 
Charles N. Davis for the privilege of reporting the two 
cases and to make a plea for smaller doses of the iodids. 

332 South Seventeenth Street. 
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ABSTRACT OF DISCUSSION 

Db. J. A. FoBDYCE, New York: I do not think we ought to 
allow this occasion to go by without deprecating the reckless 
way in which potassium iodid is given, not only by the general 
practitioner, but by the specialist. In syphilis it is frequently 
given in doses of several hundred grains daily, and in the 
majority of those cases the same benefit could be derived from 
thirty, or, at most, one hundred grains daily. We are entirely 
too reckless in the administration of the drug, and have over- 
looked the fatalities that have been reported from its excessive 
use. In some instances, these harmful effects are due to 
excessively large doses; in others, to an over- susceptibility on 
the part of the patient. Dr. Knowles' paper also emphasizes 
the importance of looking into the condition of the eliminative 
organs before we resort to large doses of potassium iodid. 

Dr. Howabd Fox, New York: In connection with this rare 
form of eruption due to the ingestion of potassium iodid, I 
should like to call attention to another rare form, a case of 
which I recently presented before the New York Dermatolog- 
ical Society. The eruption was a very extensive one of the 
purely bullous type. When the patient, a colored girl of 12 
years, came to the Vanderbilt Clinic, she presented a number 
of unpigmented circinate lesions that we were disponed to 
regard as dermatitis herpetiformis of the circinate and bullous 
type. The patient gave a history of having taken five weeks 
previously a bitter medicine in doses of ten drops three times 
a day for one week. At the suggestion of Dr. George T. Jack- 
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son she was given iodid of potash, ten drops three times a day. 
After the second dose an eruption consisting of large, tense» 
clear bulle appeared on the whole body, more especially on the 
legs. Iodid was found in the contents of the bulke and in the 
urine. The case is mentioned as an unusual form of an erup- 
tion produced by potassium iodid in an extremely susceptible 
patient. 

Db, F. C. Knowles, Philadelphia: In reference to the possi- 
bility of an eruption being produced by small doses of potas- 
sium iodid, I would refer to the case of Mackenzie, who 
described a case in an infant of five months where a small dose 
produced an eruption in 45 minutes, and the child died ten 
hours later. 
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PEMPHIGUS FOLIACEUS 

WITH REPORT OP A CASE 



ALFRED SCHALEK, M.D. 
Professor of Dermatology, Unlyersity of Nebraska 

OMAHA 



Pemphigus is a skin disease characterized by the emp- 
tion of blebs. These are, however, not characteristic in 
themselves but only in connection with other important 
features. The whole subject is not suflBciently cleared 
up yet and there is no unanimity as to what to include 
and what to exclude. Dermatitis herpetiformis is still 
considered pemphigus in Germany. Various skin dis- 
eases are denominated pemphigus, such as pemphigus 
neonatorum, which most probably is a bullous form of 
impetigo contagiosa, pemphigus syphiliticus, a manifes- 
tation of syphilis, pemphigus neuroticus and hystericus, 
sequels of functional and organic nerve disorders. A 
strict avoidance of these names would clear the ground 
rapidly. Bullae are seen in bullous dermatitis, bullous 
erythema, and bullous urticaria, but nobody thinks of 
including these in pemphigus. Whether there is an 
acute pemphigus is a matter, of controversy and denied 
by many. 

What then does constitute real pemphigus? In the 
first place the characteristic feature is the bleb, which 
must be elementary, that is must begin as such and not 
be due to secondary changes of other skin lesions. It 
must be the essential and not an incidental or unusual 
feature of the disease. It must not be a local 
condition but the manifestation of a grave internal 
disorder. Its course is chronic, with exacerba- 
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tions and remissions, leading to a deep eystemie de- 
pression and frequently to death. With such restrictions 
it may easily be seen that many cases of pemphigus 
reported must be excluded from consideration under this 
head and that pemphigus as an idiopathic disease (called 
so in the absence of a better knowledge of its nature) 
is a rare disease. 

Of the etiology of pemphigus nothing is known. 
Against a microbic theory speaks the fact that the con- 
tents of fresh bullae are sterile ; that there is no clinical 
evidence of its contagiousness; that not more than one 
case in one family has been reported. A toxic process 
was considered from the analogy of the action of cer- 
tain poisons and drugs which, when introduced into the 
system, were followed by the eruption of blebs. The 
occasional increased percentage of eosinophils was used 
for this argument. Many attribute pemphigus to a neu- 
ropathic cause, arguing that some functional and organic 
nerve disturbances manifest themselves by the appear- 
ance of blebs. Numerous examinations of peripheral 
and central nerve tissues in autopsies have shown no 
pathological changes in them. Age, sex, race and cli- 
mate have no predisposing influence. Eiecke says very 
tersely, that our total ignorance of the etiology of pem- 
phigus serves as a valuable diagnostic point in its 
differentiation from other bullous diseases. 

Of the three varieties, pemphigus vulgaris, foliaceus 
and vegetans, the last two are the rarest. Pemphigus 
foliaceus, of which I wish to report a case, is clinically 
so different from pemphigus vulgaris that it might be 
considered a separate disease, were it not for the fact 
that they sometimes lapse into each other. Pemphigus 
foliaceus occurs only once in 5,000 skin diseases and 
Croker has only seen six cases in a life-time of extensive 
dermatologic practice. Pemphigus foliaceus is a chronic 
disease which breaks out in successive crops, until it 
finally involves the whole surface. The cutaneous lesions 
are flaccid bullae containing only sufl5cient fluid to bag 
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their dependent parts. The contents are cloudy almost 
from the first and soon become purulent. The blebs 
rupture quickly and the epidermis exfoliates in shreds 
leaving the corium denuded and moist. The raw patches 
are covered with a foul-smelling sero-pus and have no 
tendency to dry up and to be covered with a healthy epi- 
dermis. The exudation undermines the neighboring skin^ 
giving it a shriveled appearance and looks, as Cazenave 
says, like a flaky pie-crust. When the disease is fully 
developed, the body is covered with raw areas of various 
size, shreds of epidermis and loosened skin. 

The mucous membranes may take part in the process, 
a complication considered especially unfavorable. The 
general health may not sufEer at first, but the patient 
becomes ultimately cachectic or dies from an intercur- 
rent disease. The end is almost always fatal, though 
sometimes not until after a few years. 

The pathology of pemphigus has been thoroughly 
studied. The location of the bleb may be interepithelial 
or between the epidermis and the coriimi. The epithe- 
lial cells are edematous and swollen. The interspinous 
spaces are occluded. The corium is the seat of a mild 
probably secondary, infiammation. The papillary blood- 
vessels are dilated and surrounded by small mononuclear 
leucocytes. An excess of eosinophils is found occa- 
sionally in the blood and the serum and was for a time 
considered distinctive, but no special significance can 
be attributed to it. In autopsies of bodies of persons 
dead from pemphigus, only coincidental changes were 
found, but nothing directly pertaining to the disease. 

REPORT OP CASE 

On March 16, this year, I first saw F. A. S., a fanner, 36 
years old. Father died at the age of 60 of pneumonia, mother 
at 50 of typhoid. Seven brothers and one sister are living and 
in good health. There is no knowledge of a similar disease in 
the family. The patient has always been in good health outside 
of the usual children's diseases. £Us present trouble began in 
September, 1900, as small clear vesicles in the mouth, which 
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increased in size and spread to the throat. Two weeks later 
they appeared in different places over the entire body. At first 
they remained unbroken and dried up, leaving behind consider- 
able pigmentation which can still be seen. The disease was at 
that time probably pemphigus vulgaris. Lately the character 
of the bulls has changed; they do not last long enough to 
become filled and tense, are only partially filled and flaccid and 
rupture rapidly. Large raw patches are produced in this way, 
partly covered with a sticky serum, partly with shreds of the 
exfoliated epidermis. The whole body is affected with the 
exception of the face, especially the lower third of the legs 
and the buttocks. Between the excoriated areas the skin 
shows plainly the separation of the homy layer from 
the subjacent layers by the above-mentioned shriveled finely 
wrinkled appearance. An exceptional feature, which I find 
observed only by Weidenfeld* was also seen in this patient. A 
slight rubbing of the skin or a mild trauma, like the taking of 
a drop of blood from the ear-lobe, was invariably followed by a 
large bleb. This is probably not so much due to an unstable 
condition of the vasomotor system of the skin, as in epider- 
molysis bullosa, as rather to the unstable adhesion of the indi- 
vidual layers of the epidermis. The mucous membranes were 
affected from the first. The tongue, gums, cheeks and the 
pharynx are involved presenting sharply outlined raw patches, 
partly bleeding, partly covered with a loosened grayish mem- 
brane. The eruption was at first accompanied by itching which 
has subsided lately and only general discomfort is complained 
of. Chewing and swallowing is at times extremely painful and 
almost impossible. The general health has not suffered much 
up to the present time, except for an occasional rise of the tem- 
perature and an anemic appearance. The patient has, however, 
lost 70 pounds in his weight since the beginning of his trouble. 
The urine is acid, specific gravity 1011; no albumin or sugar is 
present. Blood examination is as follows: Red cells, 4,232,- 
000; white cells, 6,600; hemoglobin, 82 per cent. Differential 
count: Small mononuclears 40, 20 per cent.; large mono- 
nuclears, none; transitional forms 28, 14 per cent.; polymor- 
phonuclears 128, 64 per cent.; eosinophils 4, 2 per cent. As 
can be seen from this, there is no considerable change from the 
normal except a decrease of hemoglobin. The percentage of 
eosinophils is not increased. 

400 Bee Building. 



1. Cited by E. Spiegler: Mraczek's Handbuch der Hantkrank- 
heiten, ii. 2. 
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ABSTRACT OF DISCUSSION 

Db. M. McMahon, Palmyra, HI. : I have under observation a 
case of pemphigus, in an anemic woman, 55 years old, who has 
worked hard all her life and is broken down in health. The 
first lesions appeared about six months ago on the buccal 
mucous membrane, and finally covered the entire buccal 
mucous membrane, including the gums. After a time, the 
patient's condition improved to such an extent that she could 
take food, which she was imable to do at first. Early in 
March, the first external manifestations of the disease 
appeared on the face. Other regions of the body then became 
involved, many blebs forming and breaking down, leaving 
large areas of denuded skin. Then for a time the patient 
would improve, only to go through the entire process again 
with a fresh crop of lesions. Another physician saw the case 
with me, and confirmed the diagnosis. At the present time, 
the external manifestations of the disease have somewhat 
improved, but all the mucous membranes, including the throat, 
stomach and intestines are now undergoing the same process. 
The urine, which has been repeatedly examined, contains 
neither sugar nor albumin, but does contain a large amount of 
indican. The patient has had all sorts of treatment, arsenic, 
salicin and quinin being the principal internal remedies, 
although she had an idiosyncrasy againi^ the latter drug. She 
appears to be improving at present, but on account of the con- 
dition of the mucous membranes, she cannot take a great 
amount of nourishment. This is the only case that I have 
seen in the section of Illinois in which I live. I recall a case in 
the City Hospital about twenty-eight years ago in which the 
patient was kept in a continuous bath for about six months 
and finally died. 

Db. H.. H. Hazen, Washington, D. C. : I reported a case of 
pemphigus foliaceus in the Journal of Cutaneous Diseases, 
March, 1910. The patient was a man, 30 years old, who first 
came under my observation in 1907, and who was referred to 
me for study by Dr. Thomas C. Gilchrist of the Johns Hopkins 
Hospital. In going over the metabolism of this case, we found 
the ammonia output tremendously high. Normally, the 
ammonia is but 3.5 per cent, to 5 per cent, of the total urinary 
nitrogen, but in our case the ammonia constituted 15 per cent, 
of the total urinary nitrogen. This spoke in favor of intes- 
tinal infection. The patient was treated with autogenous 
vaccines in doses ranging from 10,000,000 to 100,000,000. After 
the first injection he became ill, with marked malaise 
and headache, pain in the back and limbs, redness and swelling 
at the site of the inoculation, and an outbreak of a fresh group 
of vesicles. The reaction was similar to the typical tuberculin 
reaction. As each injection caused more blisters and malaise, 
the treatment was stopped. In view of Crowe's work, large 
doses of hexamethylenamin were given, but without effect. 
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The patient was placed in a continuous bath during the day; 
at night he slept in bed. After a few days it was noted that 
the scales had decreased in number, but there was a large 
number of fresh vesicles which were moist and flaccid. The 
patient's general condition, however, had improved. He did 
better under this treatment than any other. 

I think that there is need of more thorough investigation of 
the entire group of pemphigoid eruptions along the lines of 
modern research. It is not sufficient merely to employ obser- 
vation. Studies should be made on the following subjects: 
(1) general metabolism; (2) toxicity of the perspiration; 
(3) bacteriologic examinations of the blood, bullae, urine and 
feces; (4) agglutinating power of the blood. 

Db. E. S. Lain, Oklahoma City: Has any one experi- 
mented with the a?-ray in these cases? I have had the oppor- 
timity of making such a test in two cases during the past 
twelve months, and under this treatment it has seemed to me 
that the exacerbations terminate much more rapidly than by 
any other method that I have tried. In my first case, the 
lesions ceased to form after the eleventh exposure to the rays. 
Since then the patient has not been directly under my care, 
but the lesions have been so few in number that her attending 
physician did not think it necessary to bring her to the hos- 
pital for further treatment. Of course, I do not regard the 
patient as cured. 

In another case, which I saw a month later, the blebs ceased 
forming after eight exposures to the j?-rays. Four weeks later 
there was a recurrence, but thus far the patient has failed to 
return to the hospital for further treatment. I have a photo- 
graph of this patient which I will show to-morrow at the 
photographic exhibit. 

Dr. a. Schalek, Omaha, Neb.: Dr. Hazen's remark that 
cases of pemphigus foliaceus have not been studied in a 
sufficiently thorough manner is not quite justified. The disease 
is so rare and interesting, especially on account of its serious 
consequences, that any one who ever had a case generally took 
the time to study it. In spite of that fact, we do not know 
much more about the etiology of the disease than we did 
before. I have watched my cases carefully, and I have had 
blood examinations and cultures made. 

In my paper, I did not say much about the treatment of 
pemphigus foliaceus. So far as I know, there is no satisfac- 
tory treatment; the patients all die, some sooner, some later. 
I put my patients in a warm bath for several hours every day, 
and then have them wrapped in moistened sheets. 
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KA2VSAS CUT, HO. 



The name "dennatitis exfoliativa'' may be given to 
any inflammatory disease of the skin which has for its 
most prominent features, inflammation and exfoliation 
of the epidermis. There may be features, however, his- 
tologic, etiologic or otherwise, which can be used to 
advantage in designating some of the types. Brocq 
recognizes seven types of exfoliative dermatitis. It may 
not be necessary to make as many distinct divisions as 
this, since several of these types may have the same or 
similar etiologic factors and differ only in degree of 
severity; still, we must acknowledge that there are as 
many clinical types as he describes. 

The case I am about to report is evidently related 
to the more frequently seen cases of erythema scarla- 
tiniform. Still I think that it would be a mistake to 
consider them identical. 

The type known as "dermatitis exfoliativa neona- 
torum" or Bitter's disease, is a distinct type, and is 
generally conceded to be due to an infection at or near 
the time of birth. 

The distinct type described by Hebra as **pit}Tiasis 
rubra" is generally considered a fatal disease, but from 
time to time we have reports of recoveries of cases in 
all respects resembling this type, with the exception that 
they recover. There seems to me no adequate reason 
why they s^nld be put in a different class. Prank 
Woodbury,* reports two cases, which he considers 



1. THS JouHKAL A. H. A., 1899, xin 81. 
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identical as examples of this disease. One of the 
patients died and the other recovered. 

We have many other diseases which tend to a fatal 
termination in the severe cases, but in the milder cases 
of the same kind the patients recover. Why should we 
not consider this diseaste capable of the same variation 
and conclude that, while many patients die, others re- 
cover ? 

REPORT OF CASE 

Patient, — B. K., a girl, 8% years old at the time of first 
appearance of this skin disease, in April, 1907; her family his- 
tory was negative. Her father, mother and two sisters are 
healthy. The cutaneous history of the family is negative. The 
patient had been healthy up to the time this disease made its 
appearance. Her skin was fair, hair inclined slightly to red, 
temperament nervous in mild degree, rather slender and of 
medium height for her age. She lived with her parents on a 
farm, where sanitary conditions are supposed to be good. 

Present Illness. — The disease made its appearance as spots 
of reddened, rough skin, inclined to scale. These spots ranged 
from the size of a split pea to that of a silver dime ; some were 
circular, while others were irregular in shape. The distribu- 
tion was general over the body and extremities. At one or two 
places . several of these lesions coalesced, forming irregular 
patches. Desquamation was in small scales. There must have 
been decided itching, as the parents say the child scratched 
until the blood flowed. Even while asleep, she scratched, 
which is indicative of severe itching. Her appetite was irreg- 
ular and health not up to par. The parents of the child sup- 
posed this to be a case of multiple ringworm of the body, and 
it was treated as such. No physician was called at that time. 
In August, 1907, she had typhoid fever. This ran a reasonably 
mild course, the temperature at its highest being about 103 F. 
While the fever was present the skin disease disappeared com- 
pletely, just as we see sometimes in psoriasis. When she 
recovered from the typhoid fever about September 15 the skin 
lesions returned, apparently about as they were before the 
typhoid made its appearance. They were the same red, slightly 
scaling spots as at first. The lesions were more numerous 
on the thighs than in other localities, but they were quite 
general in their distribution. This condition continued all 
through the winter, and in the spring of 1908 the family phy- 
sician was called in to see the case. He considered it a case of 
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disseminated ringworm and treated it accordingly for the next 
six months. There was no permanent improvement, but an 
increase in size of the lesions with more scale formation. 

Eofamination. — ^When I first saw the case, Nov. 20, 1908, 
there were only a few of the smaller scale lesions present, and 
these were scattered about over the trunk and extremities 
without definite grouping. The larger ones had grown in 
size, ranging from 1% to 3 inches in diameter, and were 
circular or oval in outline, not noticeably elevated above the 
surrounding skin, and had an erythematous base with thin 
papery scales covering the surface. At two or three places, 
several of these lesions had coalesced and formed irregular 
patches, but most of them were still discrete and were scat- 
tered promiscuously with the thickest distribution on the 
thighs. The distribution was about equal over the fiexor and 
extensor surfaces. The lesions were sharply marginate. 

Course of Disecise. — ^My first impression was that I had an 
atypical psoriasis to deal with. An ointment was given, con- 
taining small quantities of salicylic acid and resorcin, in addi- 
tion to internal treatment,' and the patient was requested to 
return three weeks later. Promptly in three weeks the patient 
was brought to see me again. The change in these three weeks 
was great. Instead of scattering lesions, the entire skin was 
involved. I was informed that this involvement came, not by 
formation of new patches, but by extension of those present 
before. The whole process took on a more active appearance; 
the skin became brighter red and somewhat thickened. The 
process was extending up over the face and scalp, where it 
had not appeared before. The worst of the inflammation, 
however, all through the disease, was on the thighs and trunk. 
The face and scalp suffered least. This extension was accom- 
panied by chilly sensations and fever. This begun about 
December 1. The temperature was usually not high, but for 
the next two months it seemed to be always somewhat ele- 
vated, ranging from 99 to 103. There was no particular time 
for the increase in temperature, but the high points were just 
as likely to be in the early morning as late in the day. The 
discomfort of the patient, due to chilling, was quite marked, 
especially when circulating air came in contact with the 
denuded surfaces. Desquamation soon followed the extension 
of the infianmiation. This desquamation left large patches of 
raw, oozing, sensitive skin. This was so general that the 
underclothes became at times saturated with the serous fiuid. 
The patient did not complain of itching, but of a burning sen- 
sation, which she tried to relieve by rubbing. Desquamation 
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occurred in small scales over the body and extremities. The 
palms and soles desquamated in large pieces. Toward the 
end of the disease the nails from the small toe on both feet 
desquamated also. The other nails were rendered rough and 
ridged, but remained intact. The urine was examined at sev- 
eral different times and nothing abnormal was found. The 
heart, lungs, liver, spleen and all other abdominal and pelvic 
organs were normal as far as could be ascertained. No blood- 
count was made. The inflammatory process subsided gradually, 
the oozing grew less by degrees until it ceased altogether, the 
desquamation gradually disappeared along with the erythema 
and the skin became normal in appearance again. This point 
was reached about the end of April, 1909, about five and one- 
half months after I first saw the case. During the course of 
the disease the child had lost flesh until the bones became 
prominent. Now her appetite returned and the lost flesh was 
r^ained and more. A year from full recovery of this patient 
she remained perfectly well, has grown normally and has a 
skin as perfect as any child. In fact, there is no trace of the 
old trouble. 

Treatment. — This consisted, first, of the application of 
soothing applications to relieve the disagreeable sensations; 
oily preparations seemed quite effective and agreeable to the 
patient; second, of tonic remedies internally. Various tonic 
remedies were used, as seemed indicated. Along with this I 
tried the efficacy of quinin. I realized that this case was dif- 
ferent from those in which Mook* seemed to secure so much 
benefit, but gave it a trial. The benefit received from this 
treatment was not great, but nevertheless the child's parents 
claimed some improvement from it. I could not say that 
treatment accomplished anything in a specific way; it merely 
supported the patient's strength and palliated the suffering, 
while Nature produced a cure. 

I do not believe that the causative factor in all cases 
of this type is the same. As in scarlatiniform erythema, 
which it resembles, the causes may be various. In the 
case just reported I thought at first that the general in- 
flammation might be due to the local application of 
resorcin or salicylic acid. It is true that these were 
applied in mild strength and would have required a 
skin with an idios}Ticrasy to have produced the inflam- 
mation. 

2. Jour. Cutan. Dis., zxvi, 408. 
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The involvement of the entire skin, even where none 
of the ointment was used, made it apparent that this 
was not the cause. Also we see that the inflammation 
continued and grew worse after the local applications 
were withdrawn. The continuation of the inflamma- 
tory process for three months before beginning to abate 
would indicate the continuation of the cause for that 
length of time. That this cause was a toxic agent gen- 
erated within the body I believe to be the rational ex- 
planation of the trouble. 

ABSTRACT OF DISCUSSION 

Db. Frank C. Knowles, Philadelphia: In the Journal for 
Cutaneous Diseases for January, 1910, Dr. John T. Bowen, of 
Boston, published a paper in which he described seven cases 
of dermatitis exfoliativa, five ending fatally. In a previous 
paper, presented to the American Dermatological Association 
in 1902, he divided these cases into four types. The first was 
the recurrent desquamative scarlatiniform dermatitis; this 
form might occur after the ingestion of drugs. The second 
was the dermatitis exfoliativa of Wilson; the third occurred 
as a sequel to psoriasis, eczema, lichen planus, etc., and fol- 
lowed the administration of certain drugs, such as belladonna, 
mercury and quinin; and the fourth form was the pityriasis 
rubra of Hebra. I have seen a few cases of dermatitis exfolia- 
tiva, and recently, since the first of the year, I have seen a 
generalized case which followed the administration of quinin, 
and another in which the eruption appeared following the local 
use of a mercurial ointment. In this case the application was 
followed by an immediate generalized exfoliation of the skin. 
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During the past decade there have occurred in Lake- 
side Hospital three epidemics of what is thought to 
be anomalous scarlet fever. In each of these epidemics 
the disease might have passed unrecognized or at least 
some doubt might have been entertained as to its 
nature, had not one or more typical cases occurred 
which acted as a diagnostic control. These epidemics 
were characterized by the mildness of the attack, the 
benign course of the disease together with the suppres- 
sion or complete absence of the exanthem together with 
some other of the more important symptoms. 

The first epidemic occurred in the winter of 1904-5 
and started in the children's ward, but before strict 
quarantine and disinfection terminated its spread, the 
medical and surgical wards likewise contributed until 
eighteen cases were observed. 

REPORTS OP CASES 

Case 1. — A child admitted with some slight ailment was 
observed to have a faint rash on the neck and face which aoon 
disappeared, although a redness of the fauces persisted some- 
what longer. There had been but a slight rise in temperature 
and the case attracted no special attention. 
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Case 2. — ^A child aged 3 was admitted to the surgical service 
with tuberculosis of the knee. On November 30 the knee was 
aspirated and iodoform emulsion was injected. December 1 the 
temperature, which had been about normal, registered 103 F.; 
it became normal again on the 2d, and the following day again 
arose to 103. On the 4th a slight reddish, papular rash 
noticed over the trunk with flushing of the face. This was 
thought to be due to iodoform poisoning. Further examina- 
tion, however, brought to light changes in the fauces; and the 
tonsils were red and slightly swollen. Three days later, Decem- 
ber 7, the night nurse on duty in this ward came down with a 
typical infection of scarlet fever of moderate severity, whereon 
both were immediately isolated. The child ran a mild course 
with slight desquamation and was discharged Jan. 13, 1005. 

Case 3. — The case of the nurse above mentioned ran a typi- 
cal course of moderate severity. It is noted that differential 
blood-count showed a marked increase in eosinophils. 

Case 4. — A child, aged 11 months, was in the surgical serv- 
ice for a hare-lip operation. Some time after the operation it 
was noticed that the temperature, which had been normal, sud- 
denly arose to 103 but returned again to the normal two days 
later. Three days after this, December 4, it registered 101 
and the next day the face was flushed, except around the 
mouth, and a slight rash could be made out over the body. 
There was also inflammation of the throat. The child was 
isolated, and three days later the rash had disappeared. The 
temperature at this time was 09. Desquamation had already 
begun around the neck. From this time the temperature be- 
came irregular and later a discharge was noticed from the left 
ear. The notes of the case show that the child was discharged 
well, Jan. 11, 1905. 

Case 5. — A hospital nurse, aged 19, complained of a head- 
ache, was chilly with a sore throat on December 4. On the 
afternoon of the same day the left tonsil was red and puffy 
with pin-point white spots. The temperature was 101.6. The 
next morning she still had headache and vomited once after 
taking magnesium sulphate. The tonsil being still "puffy and 
sore" the patient was taken to the operating-room to have it 
incised when one of us was asked to see the case. A diagnosis 
of scarlet fever was made and the patient isolated. Previous 
to this no rash had been seen although a slight itchiness of the 
skin had been complained of. At the time of our examination, 
however, a pinkish velvety rash could be made out on the sides 
of the neck and upper part of the chest. The face was deeply 
flushed, except about the mouth. The following day the rash 
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was we^i out and of typical appearance. It then became patdiy 
and began to fade two days later. Both tonsils became cov- 
ered with a grayish exudate and general glandular enlarge- 
ment was present. Throat cultures showed the staphylococcus 
and streptococcus. Blood count on December 4 showed eosino- 
philia 8 per cent.; no other change noted. The case thence- 
forth ran an uneventful course. 

Case 6. — A hospital nurse, aged 29, on December 8, com- 
plained of chills, sore throat, headache and vomiting. These, 
however, were not very severe and she continued on duty. Her 
appetite seemed unimpaired. Two days later the face, shoul- 
ders and outer aspect of arms were found to be flushed. The 
tonsils were slightly enlarged and injected and the tongue 
coated. The following day the erythema had assumed a 
blotchy appearance and was limited to the regions flrst in- 
volved. It did not extend and was followed by a slight branny 
desquamation on the arms and face. During the whole course 
the temperature did not go above 99. 

Case 7. — A child, aged 4, was admitted to the hospital 
December 6 suffering from acute bronchitis; while in the ward 
the temperature ran from 99 to 100. On December 21 the 
child had a slight erythema on the trunk, legs and face and the 
tonsils were red and swollen. The next morning the rash was 
faint, the tongue was coated and the tonsils were very large. 
By the 25th the rash had disappeared; although the patient 
was under close observation no appreciable desquamation fol- 
lowed. The urine showed a faint trace of albumin from Decem- 
ber 12 to December 24. The temperature was never above 100. 

Case 8. — ^The patient, a child aged 3, on surgical service was 
operated on for club-foot on December 6, and on the 7th the 
temperature arose to 100.5 and remained between that point 
and normal until December 14. On that day, although the 
patient had not formerly complained, the temperature arose to 
102.5 and there was a slight reddish punctate eruption over 
the body with the face flushed, excepting the circumoral 
region. The tongue later presented a strawberry appearance 
and the tonsils were large and red. There was a general 
glandular enlargement. On the 20th desquamation began and 
the child was discharged well one month later. 

Case 9. — ^A nurse, on duty in the infected ward, had scarla- 
tina accompanied by arthritis, which was not severe. Her case 
ran a typical course. The patient made an uneventful recovery. 

Case 10. — A laborer, aged 30, was admitted to the surgical 
service for a herniotomy. On December 20, four days after 
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admission, there was a slight rash on the body with an injected 
throat and large, red tonsils. The tongue was swollen and 
coated, glands enlarged. On January 1, desquamation started 
and patient was discharged January 16. At no time was the 
temperature above normal excepting on December 20, when the 
wound became infected and the temperature remained above 
normal for a few days. The leucocyte count was 23,000, eosin- 
philes 11 per cent., blood-cultures negative. 

Case 11. — A miner, aged 28, had been admitted to the hos- 
pital on September 4 for paraffin injection of the nose. On 
December 22 the patient had swollen tonsils, a suggestive 
tongue and a very slight, pinkish, macular rash on the body, 
the macules being from % to % an inch in diameter with a 
slight erythema between them and looking somewhat like 
measles. There was no enanthem on the buccal mucosa, no 
nausea, sore throat or fever; but the patient had some head- 
ache and general glandular enlargement. On December 21 
there was a slight desquamation on the right hip which lasted 
only a few days; no desquamation was noticed elsewhere. The 
urine showed a faint trace of albumin from December 23 to 
January 10; the temperature was never above 99. 

Case 12. — ^The patient, a nurse aged 20, on December 14 
had some headache, sore throat and felt feverish, vomiting four 
times. On examination there was a slight erythema of the 
arms, over the region of the scapulse and on the face, except 
the circumoral region. The patient also had a coated tongue 
and swollen, red tonsils covered with a slight exudate. The 
glands were not enlarged. By the 20th the rash on face and 
arms had faded, having appeared nowhere else, and on Decem- 
ber 28, there was a very slight desquamation present on the 
areas involved. The nurse was discharged January 9, having 
never had a temperature above 100 and that only during the 
first night. The urine showed a faint trace of albumin up to 
January 6. 

Case 13. — ^A nurse, aged 23, on December 15 had headache, 
sore throat, and felt chilly and feverish. The next day there 
was a slight rash on the chest and neck with a temperature of 
100.5. The tongue was swollen and coated, and the tonsils red 
and enlarged. The glands about the neck showed enlargement. 
By the 20th the rash had disappeared but no desquamation fol- 
lowed. On the 24th the throat again became sore and the 
glands enlarged and tender with a rash over the whole body. 
Then typical desquamation appeared, and the patient was dis- 
charged January 10. Except during the first night the temper- 
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ature was never above 100. The urine showed a faint trace of 
albumin for a few days. 

Case 14. — A maid employed in the hospital, aged 25, on 
December 22 had a sore throat, headache, backache and was 
nauseated. She continued to work until two days later, when 
on examination she showed a flushed face, except the cir- 
cumoral region, with erythema over the chest and shoulders. 
The tongue was large and coated, papilla prominent, tonsils 
red and swollen and glands generally enlarged. The erythema 
was entirely gone by December 27, but the patient never had 
the slightest trace of desquamation. The urine showed a 
faint trace of albumin from December 25 to the 20. There 
were no casts. The leucocyte count was 13,600, eosinophiles 13 
per cent., throat cultures gave staphylococci and streptococci. 
Tiie temperature was never above 99 nor was the pulse over 
100. 

The remaining eases in this epidemic showed noth- 
ing unusual except that they were very mild and com- 
paratively of short duration. The points mainly to be 
noted in this epidemic are the following: 

1. The relatively large numbers of adults, chiefly 
nurses in the infected wards. Of eighteen attacked, 
eight were adults, six were nurses or otherwise em- 
ployed in the wards, and two were adult patients ex- 
posed while in the wards. 

2. The benign character of the infection and its 
short course, (average being 3.9 weeks from appear- 
ances of rash to end of desquamation). The only con- 
stant symptoms that could be regarded as at all typical 
were the onset and the congestion of the fauces. The 
cutaneous manifestations, with two exceptions, are 
evanescent and alone insufficient for the purpose of diag- 
nosis. 

The second epidemic began in April, 1907; there 
were eleven cases reported, although the case notes were 
found even less complete than in the first epidemic. 
As nearly as can be ascertained the epidemic began in 
the children's ward as an indefinite sore throat with no 
distinct or constant cutaneous manifestations. 
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Convalescence, however, v^as more protracted than 
was observed in the first epidemic and even a larger 
proportion of adults were attacked. The following 
may be taken as the most typical examples of this epi- 
demic. 

Case 15. — A nurse, aged 20, was admitted to the isolation 
pavilion April 19, 1907, after having had a slight sore throat, 
headache and malaise since April 16. On examination there 
was a faint rash over the entire body, general glandular 
enlargement, tongue negative, tonsils injected and the right one 
enlarged. There was nothing abnormal in the heart or lungs. 
The rash disappeared by April 22 and desquamation, which 
was never very profuse, did not start until May 1 and lasting 
until July. The temperature was never above 99.5, excepting 
at one time, when it went up to 100.3. The pulse was never 
more than 110; urine was negative. The patient was dis- 
charged July 1, 1907. 

Case 16. — A nurse, aged 21, on July 13 complained of sore 
throat, weakness, nausea, cold perspiration and fever. The 
next day she noticed an eruption and on examination there was 
found a marked erythema with edema of the face. There was 
a strawberry tongue, throat swollen, tonsils covered with a 
membrane, glands all palpable. The cutaneous rash and the 
membrane in the throat were gone by May 18 and desquama- 
tion started lasting until July. The temperature on admit- 
tance was 104 and pulse 120, both of which came down to 
normal in four days. No complications were noted, excepting 
a slight trace of albumin in the urine. Cultures of the strep- 
tococcus were obtained from the throat. 

Case 17. — A nurse, aged 20, with previous history of rheu- 
matism and chorea, had been on duty in the infected ward. 
On May 9 she complained of weakness, sore throat and malaise. 
On the 10th a rash was noted on the chest, arms and neck and 
on examination there was a faint erythema over the entire 
body, with a strawberry tongue, swollen tonsils covered with a 
heavy membrane and general glandular enlargement. The 
throat swab showed only streptococcus. The rash was gone by 
the 13th and desquamation began about a week later, being 
finished by July. The patient developed a slight arthritis and 
myocarditis. The temperature remained about 101 until the 
15th. The urine showed a faint trace of albumin. 

Case 18. — A nurse, aged 19, awoke on May 9 with a slight 
sore throat, nausea, malaise and slight fever. The next day a 
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rash was noticed and on examination the patient had a verj 
slight erythema over the entire body with a negative tongue 
and injected throat and tonsils. The superficial glands were 
slightly enlarged. Desquamation began on the 25th, lasting 
until July, although never very extensive. The urine showed a 
faint trace of albumin; there were never any casts. The 
temperature was 100 on the first day, after that normal. 

Case 19. — A nurse, aged 20, on May 4 complained of severe 
sore throat, nausea and malaise. Early in the afternoon an 
eruption first appeared on chest and neck. The following day 
a general marked erythema was present with glandular 
enlargement, tongue large, swollen, reddened, and throat 
greatly congested. The rash had disappeared on the 19th, and 
the throat was normal by the 21st. Desquamation began June 
1 and lasted until July 17, although never very profuse. The 
temperature on admission was 102, but soon fell to normal 
where it remained. The urine showed a faint trace of albumin. 

In this epidemic, as in the one preceding, there de- 
veloped no serious complications or fatal results. The 
features to be noted are the sudden onset with marked 
involvement of the fauces and comparatively high 
temperature followed by a varying degree of the exan- 
them. There was a rapid subsidence of all symptoms 
followed by a retarded but protracted period of des- 
quamation. 

What may be termed the third epidemic occurred in 
1909. Although but three cases were observed they 
furnished features that are thought worthy of mention. 

Case 20. — ^A child, aged 9 months, was on the surgical 
service for cervical adenitis, being admitted Oct. 31, 1909. It 
had some discharging sinuses which were being packed with 
iodoform gauze, and on March 21 the child developed a slight 
scarlatiniform rash with a temperature of 100. The rash was 
faint, atypical, lasting only three days. There was no nausea 
or vomiting. The throat was congested and reddened, while 
the tonsils were enlarged. At first the case was regarded 
as an iodoform rash, but as the patient had 7 per cent, of 
eosinophiles in a differential count of 200 cells she was iso- 
lated, and while in isolation had a typical desquamation and 
double otitis. The urine also had a faint trace of albumin. 
The temperature never went above 100 until the otitis 
developed. 
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Case 21. — The child in the next bed to the patient last 
described came down three days later with a typical scarlet 
fever. She was a girl aged 3, in the hospital for acute anterior 
poliomyelitis. The rash was marked and typical, with a tem- 
perature of 103, rapid pulse, vomiting, severe sore throat and a 
considerable enlargement of the tonsils. Two days later the 
rash faded and the case ran a typical course of desquamation 
with eventually a complete recovery. 

Case 22. — A nurse, aged 24, was nursing the child with 
obscure so-called iodoform rash. Two days later she was taken 
off duty because of a sore throat and a feeling of malaise and 
headache. The throat was very red and edematous, the tonsils 
greatly swollen so that they met in the median line. They 
were partially covered with a membrane but showing no diph- 
theria bacilli. The glands were not enlarged, except those of 
the neck. The temperature was 100 on admittance, 103 two 
days later and afterwards never above 100. On December 1 
the patient vomited several times but the tongue was never 
typical. The leucocyte count was 19,000; differential showed 
no eosinophilia; urine was negative. The patient never showed 
any rash or desquamation, but considering her symptoms it 
was deemed justifiable to place her in this list. 

CHARACTERISTIC FEATURES 

The most striking characteristics in this series of 32 
cases occurring in three epidemics were the following: 

1. Erythema. — There were three cases in which ery- 
thema was very slight; in one it was absent and in one 
it was confined to small areas and very evanescent. 
Two of the patients with slight erythema had it con- 
fined to the neck^ shoulders and arms. It may be well 
to mention^ in passing^ that one patient had a second- 
ary erythema. 

2. Temperature, — This varied from normal to 105 
F. Four patients never had a temperature above 99, 
two never above 100, and the remainder ran between 
100 and 105, most of them, however, between 100 and 
102. 

3. Desquamation. — ^There were six cases in which 
the desquamation was typical and one in which it was 
faint but general. One patient never showed any des- 
quamation except around the neck; another none ex- 
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cept on the right hip. There were two in whom it was 
confined to the face, arms and shoulders and three 
never showed any desquamation. 

4. Urine. — In only two cases was there absence of 
all signs of nephritis, while all the others had a faint 
trace of albumin; and in one case, there were casts. 
Two of the three patients showing no desquamation 
had a faint trace of albumin for a few days. 

5. Angina. — Practically every patient in this series 
had a severe angina, seven of them also showing pres- 
ence, more or less, of a membrane in the throat. 

6. Blood. — The only changes noted were a marked 
increase in the number of leucocytes in a few cases, 
and in a number of instances the differential blood 
count showed a high percentage of eosinophils, which 
is in accord with the observations of Van den Berg^ and 
Kotschetkoff.2 

LITERATURE OF THE SUBJECT 

In the literature dealing with this special phase of 
scarlet fever, namely, the absence of exanthem with 
little or no rise of temperature together with other 
manifestations characteristic of a faint type of the dis- 
ease, we find as far back as 1839, Taupin' observed, 
during the course of his internship at the Hfipital des 
Enfants Malades, an epidemic of five cases of scarlet 
fever in two of which there was no eruption. The year 
previously Eisfelt* published an account of a severe case 
of scarlet fever in a girl of 20, in which there was no 
eruption, although the girl had a marked desquamation 
associated with anasarca. She eventually recovered. 

Buttura'^ in 1857, was called on July 10, 1856, to see 
a young man who suffered from a well-marked scarla- 

1. Van den Berg, J. B. : Arch. f. Kinderh., 1898, xxv, 321. 

2. Cabot, R. C. : Clinical Examination of the Blood. New York, 
1897, p. 177. 

3. Taupln, Charles: Essai sur la scarlatlne sans ezanth^me^ 
Thftse, Paris, 1839; abstr. in Jour. conn, mftd.-chlr., vli, 151-155. 

4. Eiselt, J. N. : Fall einer Febris scarlatinosa sine Exanthemate, 
Med. Jahrb. d. k. k. oesterr. Staates, Wien, 1838, New Series, xv, 212. 

5. Buttura, C. A. : Des fldvres ^ruptives sans Eruption et par- 
ticulidrement de la scarlatlne sans exanth^me, 1857, Paris. 
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tinous angina. The eruption was copious and the dis- 
ease followed a course typical of scarlet fever. Four 
days later a little girl in the same family developed 
croup; angina marked but no eruption throughout the 
course of the disease. Five days later on June 20 a 
little brother also developed intense characteristic an- 
ginous symptoms; the odor from the mouth was pro- 
nounced. No eruption could be observed at any time. 
Convalescence was prompt in all three. There were no 
sequelae. 

Buttura then enters into a discussion concerning the 
opinions of authors in regard to the possibility of scar- 
latina without eruption, and reviewed the literature of 
this subject at some length. He states that in Septem- 
ber, 1829, there reigned in the village of Seine-et-Oise 
an epidemic of so-called common angina. Careful 
study by the local physician led to a diagnosis of scar- 
let fever with predominant mouth (throat) symptoms. 
In the Chateau de Villeroy, inhabited by Comte Friant 
and his family, thirteen persons were affected, and of 
these, five presented a special angina without eruption. 

Trousseau observed scarlatinous angina without erup- 
tion of the skin in 1828, at Cour-Chevemy. The diag- 
nosis was made on the strength that a boy had distinct 
scarlet fever with eruption. Three sisters of the boy 
developed fever, angina, but no eruption. 

He states that Dr. CarriSre observed during an epi- 
demic at Saint-Di6 (Vosges) during the winter of 
1842-1843, 34 cases of scarlet fever with an eruption in 
23 only, and in the majority of these it was very slight. 
The disease ran a benign course. In one case of scar- 
latinous edema with albumin in the urine; no sign of 
eruption appeared, although all the other symptoms of 
scarlet fever with angina were present. 

Bouch6 (of Vitray) reported four cases of scarlet 
fever as follows: The first was typical scarlet fever 
without eruption; the next a typical case with eruption; 
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the third was again without an eruption and the fourth 
again a usual ease. Two of the cases were without 
eruption. The diagnosis was made from general symp- 
toms and the presence of eruption in the other two 
cases occurring in the same house. 

Legroux reported a case of scarlet fever in a chlorotic 
woman in whom the eruption could barely be made out. 
The eruption was likewise scarcely perceptible in an 
infant of four days who is supposed to have contracted 
it from the mother, who had scarlet fever on the second 
day of puerperium. The father had an angina without 
fever or redness of the skin at the time that the scarlet 
fever terminated in the mother. 

In another house a boy had ordinary scarlatina; the 
sister developed a marked angina, with pronounced 
scarlet eruption and died. During tiie course of this 
affection the mother, her infant, and a young woman of 
24 contracted angina with pseudomembranous plaques, 
with fever, but without eruption, lasting six days. 
Three days after the death of the child, the grand- 
mother and the father presented guttural angina, slight 
fever, characterized by a bright redness, but no swell- 
ing. 

During an epidemic in Berlin, Dr. Helft observed 
cases in which no eruption appeared although all the 
other symptoms prevailed, occurring in families in 
which scarlet fever was present. 

In an epidemic of scarlet fever at Loudon (Vienne) 
from March to September, 1841, Mondi^re reported 
that in one case of very severe angina the eruption was 
confined to the feet and hands only. In other cases no 
eruption appeared. 

During the epidemic at Loches, 1835, Renaud ob- 
served three cases of scarlet fever in one family. Two 
children developed typical cases of the disease when 
the third one was stricken with all the severe symp- 
toms that the others had shown, but at no time during 
the attack did it develop the slightest sign of an erup- 
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tion. The course of the disease was quite severe in this 
ease, but the child recovered. 

Berrand further states that Krauss of Tiibingen re- 
ports having observed scarlet fever without eruption in 
the proportions of 1 in 3. The cerebral symptoms pre- 
dominated in these cases. He states that Dr. Maclin- 
tock reported three cases as follows: Child was taken 
with vomiting; condition did not improve; coma alter- 
nating with spasms^ death ensued. On the day this 
child was buried another in the family was taken in 
the same manner; developed the same symptoms; 
marked convulsions and death. The third child was 
also taken. It, however, developed a typical scarlatina 
rash. No doubt the other two children died from scar- 
latina without exanthemata. 

About the time Buttura's article appeared Bauer* re- 
ported an epidemic of 20 cases, among them being that 
of a boy who had, he thought, a very severe scarlatina, 
yet developed no observable eruption at any time. The 
patient eventually recovered after having had a post- 
scarlatinal arthritis. 

Anderson,^ Banks,* Whelan,® Robinson,'* Dreyfus," 
and Brissoe and Wetherill,** also reported similar cases 
about this time, all agreeing that in their experience 
scarlatina at times existed with absence or sparseness of 
the eruption as well as other symptoms of scarlatina. 
At such times it is impossible to make a diagnosis were 
it not for the fact that an epidemic of scarlet fever is in 
progress. 

6. Bauer, F. : Beltrag zam anomalen Verlaaf des Scharlachflebera, 
Ztschr. t. med. Chir. u. OebDrtsh.. 1859, xiil, 97. 

7. Anderson, W. J. : Some Anomalons Cases of Scarlatina, Lan- 
cet, London, 1854. 1, 327. 

8. Banks, J. T. : Dublin Hosp. Gaz., Anomalous Scarlatina, 1858, 
New Series, v, 65. 

9. Wbelan, J. H. : Modified and Anomalous Scarlatina, Lancet, 
London, 1883, 11, 769. 

10. Robinson, C. H. : Scarlatina sine Bmptlone, Lancet, London, 
1870, i, 227. 

11. Dreyfus. Brisac : De la scarlatine anormale, k propos de trois 
cas obserr^s dans la m6me famllle. Oaz. hebd. de m^d., 1884, Series 
2, xxl, 606. 

12. Wetherlll, Horace G. : A Series of Unusual Cases of Scarlet 
Fever, Tr. Med. Soc., New Jersey, 1888, p. 225. 
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Furthermore Gosebler" in 1881 made a diagnosis of 
scarlatina in two children aged 30 months and 6 years 
respectively, despite the fact that they had no eruption, 
desquamation or throat symptoms. He based his diag- 
nosis on the following grounds: that the children were 
ill for some time, the illness in each case being with 
fever and repeated vomiting, followed later by large 
amounts of albumin in the urine; and that it was at a 
time when scarlet fever was very prevalent in the town 
and quite fatal. Furthermore several cases of scarlatina 
without exanthemata had been observed. In 1892 Baiss^* 
reported three cases in one family with the following 
history : The first child was found to have a tempera- 
ture of 102 ; the next day the temperature was normal, 
but the child had a slight sore throat and some enlarge- 
ment of the glands of the neck ; otherwise it seemed to 
be well. There was desquamation later, however, and a 
few days after the beginning of the child's illness a sec- 
ond child was seized with more severe symptoms, and 
with an eruption which resembled measles. At this 
time the third child became ill with a typical scarlatinal 
eruption accompanied by jaundice. Were it not for the 
last case it would have been difficult to diagnose correctly 
those preceding. 

Lee** reports sixteen cases, occurring in four families 
in which four adults and twelve children inhabited the 
same building. The series is noteworthy because of the 
absence of the exanthem as w^U as some other symp- 
toms. In the first two only was any rash observed. The 
first patient when seen had a fast pulse, temperature 
101, strawberry tongue, characteristic rash and sore 
throat. In five patients the glands were neither swollen 
nor tender. Only three had sore throat and only two 
vomited. The temperature in all ranged from 101 to 

13. Gosebler. A. : Kurzer Bericht liber drei FttUe von anomalen 
Verlaufe der Scarlatina, Prag. med. Wchnschr., 1881, vi, 385. 

14. Baiss, J. R. : Some Anomalous Cases of Scarlet Fever. Boston 
Med. and Surg. Jour.. 1802, cxxil, 630. 

15. Lee. W. R. : Med. News, Philadelphia. 1892, p. 186, Scarlatina 
sine Exanthemata. 
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102; the pulse in the children, from 140 to 148, and 
in adults from 130 to 134. The following sequelae were 
noticed: One patient developed diarrhea, two bron- 
chitis, and in two only was there desquamation. In two 
after some exposure there followed swelling of the sub- 
maxillary glands with rise of temperature and accel- 
erated pulse. One woman, contracting the so-called 
.scarlatina five days after labor, had puerperal fever. 

Warry^® reported an interesting epidemic of 150 
cases of scarlatina with sore throat but with an absence 
of rash. The entire epidemic both in regard to those 
having rash and those without rash were found to be 
due to the milk supply. The author believed the cases 
without an exanthem to be scarlatina for the following 
reasons : 

1. Many of the patients had desquamation during 
convalescence. 

2. Others had kidney complications. 

3. Several had arthritis. 

4. Several developed otitis. 

Further, it may be interesting to note that scarlatina 
without fever has also been recognized not infrequently 
and corresponds more or less with some of our cases. 

D'Amore^^ reports several cases and Brunard in the 
past year states that he has observed a number of cases 
about Brussels. He mentions in particular three cases, 
in children, which occurred in one family. They ran 
an afebrile course and were mild, yet all three had typi- 
cal scarlatina complications. 

McClanahan" at Woodhull, 111., also had the oppor- 
tunity of studying afebrile scarlatina in a series of 150 
cases. Many of his cases also were notable on account 
of the absence or mildness of the exanthem and other 
symptoms. 

16. Warry, J. K. : Special Report on a Recent Outbreak of Scar- 
latina and Sore Throat Disease in Upper Clapton, Practitioner, Lon- 
don. 1892, zlix, 63. 

17. D'Amore, L. : Scarlatina apiretica, contrlbnzione alia casnls- 
tica, Progresso med., Naples, 1895. ix, 25. 

18. McClanahan, W. S. : Some Peculiarities in a Mild Epidemic of 
Scarlet Fever, Peoria Med. Jonr., 1896, 1. 389. 
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He says that in December, 1892, he was called to see 
a patient with a temperature of 101, pulse 100, restless 
and complaining of itching. She had red faucial and 
buccal membranes; the tonsils had a fibrinous deposit 
over them, no strawberry tongue. By the next day 
restlessness had disappeared but there was a typical 
scarlet fever eruption although the temperature and 
pulse were normal. In another twenty-four hours the 
throat was clear, the rash and all other evidences of 
scarlatina had disappeared and the patient had no 
further trouble. 

From this time until 1893 he saw about 150 cases. 
The fauces were involved in every case, as was the pres- 
ence of the strawberr}' tongue. In about one-third of 
the cases there was no eruption. In six of them it re- 
sembled that of rubeola and in three the surface was 
nearly scarlet, red, smooth and glossy but without the 
minute points seen in the scarlatina rash. In the re- 
mainder the exanthem was the ordinary scarlet fever 
rash except that its stages were of shorter duration. 

Twenty of the cases were followed by otitis; this oc- 
curred irrespectively of the other symptoms. The tem- 
perature seldom rose above 102, and this fever rarely 
lasted longer than three days; in fact, in the majority, 
the temperature was normal by the third day. At times 
the disease appeared to be contagious, at other times 
not. 

Rodger y Piza*® had the opportunity of observing an 
interesting case. In a certain family there was a child 
who ran through a typical course of scarlatina. Rod- 
ger y Piza was suddenly called in to see a younger child 
who had had a high fever for twenty-four hours and was 
voiding dark urine. The latter on examination was 
found to contain blood, epithelial cells, casts and much 
albumin. The hematuria lasted for thirty days. On 
the twelfth to the fourteenth days there occurred a 

19. Rodger y Piza, Ramon : Un caso de escarlatlna frustada. Rev. 
balear. de cien. med.» Palma de Mallorca» 1003, xziv, 27. 
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slight furfuraceous desquamation on the face and upj^er 
part of the chest and forearms. From the presence of 
scarlet fever in the house Rodger y Piza had not the 
slightest doubt that this was a case of scarlatina fruste, 
so called by Trousseau, only one symptom of scarlet 
fever being present. 

THE VARIATIONS OF SCARLET FEVER 

From the foregoing it seems evident that what is 
known as scarlet fever varies greatly in its clinical 
manifestations. In a violent form it may cause death 
within a few hours, or in its mildest form it may be 
evanescent and difficult to recognize. As to the materies 
morbi which gives rise to scarlet fever we know nothing 
positively, nor of its mode of invasion. From the epi- 
demics herein reported as well as others cited it would 
appear that the toxin varies in different outbreaks. 
From our observation it does not appear that mild in- 
fections beget malignant strains, or the reverse. Furth- 
ermore it should be remembered that in epidemics of a 
severe type atypical cases occur as frequently as in those 
of mild type. 

From the fact that the tonsils are involved at a very 
early stage, and from the constancy with which this 
symptom has been noted, it would seem that the infect- 
ing agent gains access through these glands, as claimed 
by Dawson^** and Lemoine.^^ 

It seems unwise, therefore, with our imperfect knowl- 
edge concerning the etiology of scarlet fever, to regard 
these aberrant forms, which point strongly to some 
aberration of the exciting cause, as distinct affections. 
In 1894 Duke^* endeavored to establish a "fourth dis- 
ease" in the infectious exanthemata, but the consensus 
of opinion does not substantiate this claim. Our ob- 
servations show that the most constant symptoms are 

20. Dawson, W. : Med. Chron., Manchester, 1893-4. xix, 217. 

21. Lemoine, G. H. : Ball, et m6m. Soc. m^. d. HOp. de Paris, 
1895 and 1896 ; Gaz. HOp. de Paris. Nov. 25. 1895, p. 1337. 

22. Duke, Clement : Lancet, London, 1894, 1, 791. 



Digitized by 



Google 



78 

the angina and slight nephritis, while an increase of 
eosinophiles in the blood was observed in a considerable 
number of our cases. Other phenomena are usually 
present even in atypical forms of the disease, but they 
are inconstant and subject to wide variation. 
1935 Euclid Avenue. 

ABSTRACT OF DISCUSSION 

Db. W. L. Baum, Chicago: I think that all of us who 
have had much experience with scarlet fever realize the great 
difficulty attendant on a correct diagnosis in these atypical 
cases. In Cook County Hospital in Chicago a number of cases 
have caused much controversy among the health authorities, 
the attending physicians and physicians in general practice. 
In attempting to reach a diagnosis in these cases, we have 
paid particular attention to the blood examination rather 
than to the local manifestations of the disease, and in our 
blood tests we have not laid so much stress on tlie absence of 
eosinophilia as on the differential blood count. We have 
elaborated somewhat on the theory propounded by Tillotson; 
that is, we have paid especial attention to the increase in 
the polynuclear nutritives, and so positive have we become 
that on that point alone do we exclude or admit the cases. 
We have had cases so mild that they would otherwise have 
escaped recognition. On the other hand, we have had cases 
in which the skin and throat manifestations were so manifest 
and pronounced that one would be led to the positive diagnosis 
of scarlet fever, and yet, on account of the presence of some 
other factor, such as a wound infection, a contrary diagnosis 
was established on the basis of the blood count. About three 
years ago I remember seeing a child with a small scalp 
wound, and at the same time there suddenly developed a 
slight temperature and sore throat, together with an ery- 
thematous rash commencing over the shoulder and extending 
to the sternum and other parts of the body. There seemed 
to be no question that the case was one of scarlet fever. 
When I saw the child on the following day, I was induced 
to make a blood count on account of the presence of the 
wound on the head, and as a result of the findings, scarlet 
fever was excluded. In the meantime, the child had been 
quarantined in the scarlet fever ward, and six days later it 
developed true scarlet fever, which proved fatal. I am con- 
vinced that it is on the basis of these blood counts that the 
differentia] diagnosis in these doubtful cases of scarlet fever 
can be made more positively than by any other means known 
at the present time. 
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LICHEN NITIDUS 



RICHARD L. SUTTON, M.D. 

KANSAS CITY, 3f0. 



In 1901 Pinkus described for the first time a peculiar 
papular eruption of the skin to which he gave the name 
"lichen nitidus." The affection was characterized by the 
presence of numerous flat-topped, shiny, pin-head-sized 
papules, which exhibited no tendency to grouping and 
never became confluent. The lesions were somewhat 
pinkish in color, and of practically the same hue as the 
surrounding skin. Their presence gave rise to no sub- 
jective symptoms, and often was discovered only by 
accident. The favorite seat of the eruption was the 
genital region, although the abdomen, breast and arms 
sometimes were attacked. In a later and more exhaust- 
ive article, contributed to the "Xeisser Festschrift," 
Pinkus described in detail the clinical and histopatho- 
logic findings in nine cases of the affection. 

Clinically, the eruption more nearly resembled that 
of lichen planus than of any other cutaneous disorder. 
The entire absence of itching, however, together with 
the distribution and color of the papules, and the fact 
that they never increased in size nor coalesced, distin- 
guished lichen nitidus macroscopically. The shape, 
number, size and topography of the lesions served to 
differentiate them from veiTuca vulgaris. 

In lichen scrofulosorum the disease has its seat about 
the pilosebaceous follicles, the papules are darker than 
those of lichen nitidus, and scaling is a prominent fea- 
ture. Lichen scrofulosorum is an affection of child- 
hood and adolescence, while lichen nitidus is usually 
seen in adults. 
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Microscopically, Pinkiis found the lesions to consist 
of hemispherical, granulomatous formations in the upper 
cutis, closely adherent to the epidermis, which was 
characteristically altered and greatly comified. The 
granuloma resembled a tubercle. It consisted of a 
peripheral layer of round cells, with a center of epithelial 
cells, including a considerable number of giant cells of 
the Langhans type. The epithelial changes showed, 
especially in those lesions taken from the genital region, 
a central thickening of the rete, in the axis of which 
was a horny papilla, partly parakeratotic. This papilla 
was not constantly present, however. In the center of 
the granuloma, a minute abscess was sometimes found. 

The layer of cylindrical cells and the pigment were 
lacking on the under surface of the epidermis. The 
upper layers of the granuloma were displaced by a homy 
coagulum and red blood corpuscles. No bacteria were 
found. No tests were made with tuberculin. Although 
the disease did not respond very favorably to treatment, 
in some instances (tlie patients being syphilitic) the 
eruption faded and even completely disappeared follow- 
ing the administration of mercury. 

Recently, Amdt, working in Lesser's clinic in Berlin, 
has reported the findings and conclusions resulting from 
a careful study of twelve examples of the disease. In ad- 
dition to these, he describes a thirteenth, in a middle- 
aged male, which he saw and diagnosed at the Hospital 
St. Louis, in 1904, and likewise discusses Lewandowsky's 
and Jadassohn's cases. 

Lewandowsky's patient was a syphilitic man, aged 51, 
in the tertiary stage. The lichen nitidus lesions were on 
the back, arms and penis. Jadassohn's patient was also 
a man, 28 years old. The chest, back, legs and penis 
were involved. 

In both of these cases the microscopic findings coin- 
cided with those described by Pinkus, except that the 
infiltration was localized around the ducts of the sweat 
glands. 
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Arndt's patients all were males, from 12 to 45 years 
old (the average being 29), and of the twelve, six had 
had syphilis. In every instance the shaft of the penis 
"was the seat of a greater or less number of the charac- 
teristic, sharply defined, pin-head-sized, flat-topped, 
shiny, flesh-colored papules. In four of the cases other 
regions also were affected. One patient, a waiter, aged 
45, had lesions on the buccal mucous membrane. All 
the patients were ambulatory, and no tuberculin tests 
were made. 

Pathologically, Arndt found that the changes were 
practically conflned to the epidermis and the upper part 
of the corium. Surrounding the lesion, the rete cells 
were distinctly outlined, although somewhat separated 
from each other by the edema. The prickle cell and 
horny layers showed nothing abnormal. 

In the diseased area the basal cell layer was absent. 
The lesion was oval in shape, and the infiltration was 
more dense in the lower than in the upper portion of 
the growth. The under surface of the epidermis, which 
formed the covering, was either smoothly bowed or 
roughly irregular in outline. In the center was often 
an epithelial projection which dipped into the infiltrated 
area below, and was invaded by many leucocytes. No 
connection could be shown to exist between this knob 
and the sweat-gland ducts. 

Around this lesion the lymph channels were much 
widened, and bordered by a reticular stratum. This 
peripheral portion was quite rich in capillaries (in some 
instances with widely dilated channels), which pene- 
trated the growth, but were lost toward the center. Here 
and there in the endothelium of these capillaries were 
seen karyokinetic figures. Connective tissue was present 
only in fine reticulae, and an occasional bridge of col- 
laginous tissue was found. No tubercle bacilli could be 
discovered. Peripherally, there were many darkly stain- 
ing cells, among them giant cells with dark nuclei and 
homogenous or granular protoplasm. In the center were 
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a few small, intensely stained, more or less irregular 
round cells, with little or no protoplasm. Arndt con- 
cluded that the histologic structure of the lesion was that 
of an infectious granuloma. In view of the fact that 
all special search had been without result, however, he 
stated that the identity of the causative agent was still 
in doubt. He considered the affection non-syphilitic in 
origin. Although special stains for the tubercle bacillus 
had failed to show the presence of that organism, Arndt 
believed that inoculation experiments might prove posi- 
tive. He regarded the condition as probably tuber- 
culous in nature — ^an atypical form of tuberculosis of the 
skin or a tuberculide. 

Kyrle's case has recently been reported by Kyrle and 
McDonagh; the patient was a girl, aged 18. The regions 
affected were the flexor surfaces of the joints, especially 
the wrists and elbows, the axillae and the anterior 
axillary folds, the inguinal regions and the genitocrural 
folds, the popliteal fossae and the malleolar surfaces. 
There were also a few lesions on the neck, thorax and 
abdomen, and on the skin of the labia majora. The 
papules were typical in shape, size and color, and gave 
rise to no subjective symptoms. There was no glandu- 
lar involvement, and a careful examination of the 
internal organs showed nothing abnormal. 

The patient had had the disease since she could re- 
member, and no alterations or periodical changes had 
ever occurred. An injection of 1 nig. of Koch's old 
tuberculin gave a rise of temperature from normal to 
100.9 F., but without local reaction on the eruption. 

Histologically, the skin, except where the nodule was 
situated, was normal. There were present no inflamma- 
tory changes in the cutis or subcutis. 

The lesion itself consisted of a sharply circumscribed, 
ball-shaped mass of epithelioid and round cells, pressed 
closely against the epidermis. There was no definite 
arrangement of these elements, and no encircling loop 
of small round cells. Langhans giant cells also wore 
present. Xo signs of caseation were to be seen. 
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The vascular changes were similar to those met with 
in a typical granuloma. No capsule could be found. 
The overlying epidermis was characteristically altered, 
many of the cells having become separated from their 
mother position and appearing in the infiltration. No 
elastic fibers could be found directly under the epidermis. 
Xo tubercle bacilli were to be seen. Animal experi- 
ments proved negative. 

Kyrle and McDonagh consider their case histologically 
identical with those of Pinkus, whose description of an 
individual lesion they quote as follows: "A small 
tubercle with its surface pressed against the epidermis 
and a tubercle in which no caseation occurs." They con- 
clude that "the disease is a cutaneous lesion, probably 
brought about by a tubercular toxin, and characterized 
by the formation of a granuloma devoid of the usual 
inflammatory changes." 

In addition to the twenty-five cases of lichen nitidus 
that have been reported, I desire to place on record the 
clinical history and laboratory findings in an example 
of the disease which has been under my observation dur- 
ing the past four months. 

REPORT OF CASE 

History, — The patient, E. G. G., male, is a railway passenger 
agent, aged 35, unmarried. Father died at 61, cause unknown; 
mother living and well at 73; one brother died of tuberculosis; 
two brothers and two sisters are living, all in good health. The 
patient's general health has always, with one or two exceptions, 
been excellent. He has had two attacks of gonorrhea. In 1906 
he was operated on by a Chicago surgeon for a suppurating 
tuberculous gland in the left cervical region. The wound healed 
in less than a month, and subsequently has given no trouble. 

Present Illness. — The skin eruption was first noticed in 
November, 1909. It gave rise to no subjective symptoms, and 
its presence was discovered by accident. The patient does not 
know how long it had existed. 

Examination. — The patient is a large, broad-shouldered indi- 
vidual, 5 feet II inches tall, and weighs 205 pounds. A careful 
general examination fails to reveal any abnormal condition of 
the internal organs. The chest expansion is three and one-half 
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inches, and the lung sounds are clear. On the left side of the 
neck is the scar left by the operation, and there is still per- 
ceptible enlargement of the underlying glands. The subcutane- 
ous structures elsewhere are apparently not involved, however. 
There is a decided reaction to tuberculin (von Pirquet). The 
Wasserman (Noguchi) test gives a negative result. The 
buccal mucous membrane is normal. 

On either side of the chest, just below the anterior axillary 
fold, is an oval of flat-topped, shiny, pin-head-sized papules. 
They are of the same color as the surrounding skin, and by the 
casual observer might pass unnoticed. In fact, the patient 
himself was unaware of their existence until his attention was 
called to them during the course of the examination. The tops 
of the lesions are smooth and burnished, and polygonal in out- 
line. All are of practically the same size. There is no scaling 
nor crusting. Their arrangement is irregular, and tliere is no 
tendency toward coalescence. The patch on the right side con- 
sists of twenty or more papules, and the one on the left about 
thirty. Similar, but larger, afl'ected areas are found in the 
groins. Surrounding the umbilicus is a ring-shaped collection, 
made up of eighty or more lesions. The lower extremities are 
free. There is a small collection of papules on the upper, 
anterior surface of each forearm, forming an oval patch on the 
left, ^nd an enlongated tract on the right limb. The flexor 
surfaces of the wrists are the sites of numerous papules (these 
were the ones first noticed by the patient). The arrangement 
is similar on the two sides, and there are between 300 and 350 
on each of the affected areas. The extensor surfaces of the 
thumbs also are involved. Generally speaking, the distribution 
of the lesions is roughly symmetrical, and very suggestive of 
lichen planus. 

Histology. — For microscopic purposes, one of the papules on 
the anterior surface of the left wrist was excised and, later, 
three other lesions were removed from the right wrist. The 
tissue was fixed and hardened in alcohol, imbedded in paraffin, 
and serial sections made. For staining purposes, hematoxylin- 
eosin, polychrome methylene blue ( Unna-Pappenheim ) , and 
carbol-fuchsin preparations were used, with Weigert*8 for elas- 
tic tissue. Under the low power, the lesion appears as an oval, 
egg-shaped granuloma, lying between the corium and the 
epidermis, and having its long axis parallel with the line which 
separates these structures. In none of the growths was the 
affected area associated with, or in close proximity to, a pilo- 
sebaceous follicle or a sweat-duct. Both of the major layers of 
the skin are altered in the immediate vicinity of the granuloma. 
That portion of the epidermis which forms the roof of the 
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lesion is composed of a somewhat thickened stratum corneum, 
and several layers of tightly compressed and flattened nucleated 
cells from the stratum granulosum, the tumor being pressed 
closely against the under surface of this shell. There is no 
central epithelial projection, such as was found by Pinkus and 
by Amdt in some of their cases. The interpapillary plugs 
which form the outer boundary of the lesion are longer than 
those in the neighboring unaffected regions, and are pressed 
outward in such a manner that the under surface of the epi- 
dermis covering the granuloma forms a long, smooth bow which 
extends from the tip of one plug, over the end, top, and 
opposite end of the growth, to the tip of the interpapillary 
process which bounds the other extremity. Within the lesion 
there are irregular masses of degenerated epithelioid cells 
(with poorly stained nuclei), and a considerable number of 
small round cells with large, deeply staining nuclei. Of the 
papules examined one contained two Langhans giant cells, and 
one three. All were near the centers of the lesions. No evi- 
dences of caseation are to be found. An occasional slender 
reticulum of connective tissue is seen. The specimens stained 
for elastic tissue show no fibers in the central part of the 
lesion, but at one end, running along the periphery almost to 
the upper pole, several strands of this tissue are plainly visible. 
This arrangement of elastic fibers, which has not been noted 
by previous observors, is present in sections from both of the 
papules examined, although much more plentiful in one than 
in the other. The presence of these fibers may be readily 
explained if one considers that the growth originated at the 
side of the tip of a papilla, and progressed in such a manner 
that some of the marginal elastic fibers were cut off by the 
advancing granuloma, and being more resistant than the neigh- 
boring epidermal cells, were pushed upward and outward 
against the limiting wall. The fact that the papillary plug at 
this end of the growth is much shorter than the one opposite — 
because of less irritation and consequent stimulation, with suc- 
ceeding cell proliferation — strongly favors this hypothesis. The 
capillaries are widely dilated just before they leave the corium, 
a peculiarity which is partly explained when their course 
upward is traced for a distance equivalent to about one-third 
the diameter of the lesion. Immediately after crossing the 
rather indistinct dividing line, and entering the granuloma, 
the walls become thicker — ^apparently a result of endovascular 
changes — and soon are blocked practically altogether. 

Two of the excised papules were used for inoculation pur- 
poses. The bits of tissue, which had been removed under strict 
aseptic precautions, were placed ii) sterile salt solution and 
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ground up in a mortar. The resulting mixture was injected 
into the inguinal regions of two healthy guinea-pigs. Up to 
the present time (four months having elapsed) the results are 
negative. 

Treatment. — ^The results secured by treatment in this case 
are of interest. At first, the patient was given a mixture of 
menthol, thymol, chloral hydrate, oil of eucalyptus, chloroform 
and alcohol, to be used locally, and a tonic (biochemic) to be 
taken internally. Five weeks later, the eruption meanwhile 
remaining practically unchanged, an ointment containing sali- 
cylic acid and resorcin in vaselin, was ordered, its use to be 
alternated with benzoinated zinc ox id ointment. Within four 
weeks the skin was practically free from lesions. The patches 
on the right wrist and the right arm were the last to show 
improvement, probably because of the inconvenience experienced 
by the patient in applying the remedy with the left hand. At 
present there is scarcely a trace of the disease remaining. 

It would be interesting to examine some of the areas 
that formerly were affected and note the changes that 
have taken place. It was with this object in view that 
several of the papules were carefully circumscribed with 
indelible ink before treatment was instituted. The 
patient objects, however, to further biopsies. 

CONCLUSIONS 

My conclusions may be briefly summarized as fol- 
lows: 

Lichen nitidus is a chronic, papular disease of the 
skin, probably tuberculous in origin, and characterized 
by the presence of minute, painless, flat-topped, shiny, 
flesh-colored lesions which exhibit no tendency toward 
grouping, and never become confluent. 

Histologically, the lesion is a granuloma (not a 
tubercle), which originates in the tip of a papilla, and, 
as it gradually increases in size, follows the lines of 
least resistance and grows upward into the epidermis, 
shutting off and enclosing any projecting cell masses 
that may result from pressure or from cell overgrowth. 

I am deeply indebted to my associate, Dr. J. Phillip 
Kanoky, for the privilege of making this report. Dr. 
Kanoky considers the case an example of lichen scrofula- 
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sorum. My diagnosis of lichen nitidus has been con- 
curred in by Dr. William Allen Pusey of Chicago, who 
has seen the patient and examined the microscopic prep- 
arations, and by Dr. Charles J. White of Boston, who 
was kind enough to write me regarding the sections, 
some of which were presented to him. 

I am also under obligations to other friends for 
courtesies rendered, to Dr. 0. L. Castle, pathologist at 
the General Hospital, to Prof. A. H. Barber of the Uni- 
versity of Kansas, and especially to Dr. W. K. Trimble, 
professor of pathology in the University of Kansas, for 
his kindness in doing the Wassermann (Noguchi) tests. 

ABSTRACT OF DISCUSSION 

Db. J. A. FoRDYCE, New York: I have recently observed a 
case which may throw some light on the etiology of this 
condition. Histologically, it gave much the same picture. 
There were collections of giant, lymphoid and epithelioid 
cells. In the beginning the case showed small, pale papules, 
which clinically looked not unlike lichen planus. Later true 
tuberculous lesions developed and the patient died of a gen- 
eral tuberculosis. 

Db. R. L. Sutton, Kansas City, Mo.: One of our foremost 
dermatologists diagnosed this as a case of lichen planus, and 
not until he had examined the sections did he recognize the 
true condition. 
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LICHEN PLANUS SCLEROSUS ET ATROPHI- 
CITS (HALLOPEAU) 

A REPORT OF SIX CASES (FIVE NEW) WITH A REVIEW OF 
THE LITERATURE 



OLIVER 8. ORMSBY, M.D. 

CHICAGO 



The literature of this subject betrays some confusion 
as to what is meant by the term **lichen planus sclerosus 
et atrophicus." 

Hallopeau first described this condition, named it 
"lichen planus atrophicus," and later added the word 
"sclerosus'' to the title. Crocker added the word "mor- 
pheacus" on account of the resemblance in certain in- 
stances to morphea. That the disease resembles mor- 
phea to a marked degree is evidenced in the cases of 
Stowers, Allen, Schamburg, and others. These patients, 
when exhibited before dermatologic societies, were con- 
sidered by some to be instances of lichen planus sclerosus 
et atrophicus, while others classed them as morphea. 

There are some cases recorded under this title that ap- 
pear to be of the ordinary lichen planus type, exhibiting 
subsequent atrophy of papules, leaving white atrophic 
spots. These are not examples of the type to be des- 
cribed here. 

In 1887 Hallopeau^ described the first case, and sub- 
sequently added three, one in 1889,^ another in 1896,* 

1. Ilallopeaa: Lichen Planus Atrophicus, Union m4d., 1887; 
abHtract by Tbibierge, Ann. de dermat. et de sjpb^ 1887, Series 2, 
vlll, 700. 

2. Hallopoau : Lichen Planus Sclerosus, Ann. de dermat. et de 
syph., 1889, Series 2, x, 447. 

3. Hallopeau : Lichen Planus Atrophicus : a New Case, Ann. de 
dermat. et de syph., 1896, Series 3, yil, 57. 
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and a fourth in 1898.* The histopathology of Hallo- 
peau^s first case was studied and reported by Darier; and 
subsequent observers have eonfinned the original clinical 
and histologic descriptions of these two authors. 

In 1892 Darier* fully described a similar case of his 
own. 

In 1900 Crocker* transcribed notes taken by himself 
of a case presented by Morrant Baker before the London 
Dermatological Society, in 1882. In a chronologic order 
other recorded cases are the following: 1894, Brault^ 
and Pawlow;® 1895, Gaucher, Barbe and Balli,® and 
Schwimmer^<>; 1896, Stowers," Vinrace"; 1898, Voll- 
mer^»; 1899, Orbeck^*; 1900, Zarubini*^; 1903, Eeiss," 
and Wechselmann" ; 1905, Allen"; 1906, von Zum- 
busch^* ; 1907, Montgomery and Ormsby,**^ Schamberg^^ ; 

4. Hallopeaa : Lichen Planus Sclerosos ; a New Case, Ann. de 
dermat. et de syph., 1898, Series 3, Iz. 358. 

5. Darier : Lichen Planns Sclerosus, Ann. de dermat et de syph.. 
1892, Series 8, ill. 833. 

6. Croclter : Lichen Pianos : Its Variations, Relations and Imita- 
tions, British Jour. Dermat., 1900, zU, 421. 

7. Brault, F. : Un cas de lichen plan symm^trique A forme 
scl^reuse ampUfl^, Ann. de dermat. et de syph., 1894, Series 3, 
V, 884. 

8. Pawlow, T. : Ein Seltener Fall von Lichen scleroticns ruber 
atrophicns, abstr. In Arch. f. Dermat. n. Syph., 1895. zzzil. 423. 

9. Oancher, Barbe et BalU; Lichen plan atrophlque pigments, 
Ann. de dermat. et de syph., 1895, Series 8, vl, 802. 

10. Schwlmmer, E. : Lichen ruber pianos atrophicans. Arch. f. 
Dermat. o. Syph., 1895, zzziil, 451. 

11. Stowers: Tr. Third Intemat. Cong, of Dermat.. 1896, p. 906. 

12. Vinrace: Tr. Third Internat Cong, of Dermat, 1896, p. 906. 

13. Vollmer, E. : Ein Fall von Lichen pianos ruber mlt Unearer 
Hautatrophie, Dermat Ztschr., 1898, v, 82. 

14. Orbeck, W. : Lichen atrophicns and Vitiligo, Arch. f. Dermat 
u. Syph.. 1899, 1, 393. 

15. Zarubin: Lichen atrophicns. Arch. f. Dermat o. Syph., 1900, 
11, 306. 

16. Reiss, W. : Uber atrophische Formen des Lichen pianos. Arch, 
f. Dermat o. Syph., 1903, izvlil, 137. 

17. Weschselmann : Lichen ruber atrophicans. Arch. f. Dermat. o. 
Syph., 1903, izvlll, 446; Ueber Lichen atrophicos and andere 
makolose atropfalen der Haot, Arch. f. Dermat o. Syph., 1904, czzi, 
333 ; Atrophoderma Erythematosa maculosa (Lichen pianos atrophi- 
cos), Dermat Ztschr., 1904, zi, 28. 

18. Allen : A Case of Lichen Pianos Atrophicos, Joor. Cotan. Dls., 
1905, zzlli. 266. 

19. Zombosch, von : Lichen Albos, Arch. f. Dermat o. Syph.. 1906, 
Izzzli, 339. 

20. Montgomery and Ormsby : White-Spot Disease (Morphea Got- 
tata) and Lichen Pianos Sclerosos et Atrophicos, Joor. Cutan. Dls., 
1907, zxv. 1. 

21. Schamberg : Lichen Atrophicns. Jour. Cutan. Dls., 1907, p. 578. 
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1909, Hoffman « Biecke,«» MUlian,** and Csillag." The 
majority of the above cases are typical; tiie exceptions 
will be discussed later. 

SYMPTOM-COMPLEX 

The symptom-complex constituting the disorder as 
originally outlined by Hallopeau and confirmed by 
numerous observations since, includes the following: 

The major pori:ion of patients have been women vary- 
ing in age from 30 to 63 years. They have usually been 
of nervous temperament. No other important fact has 
been demonstrated relative to the etiology. The sites of 
predilection are the upper portions of the trunk, about 
the breasts, over the clavicles, extending over the should- 
ers and downward over the upper part of the back, also 
the neck, axillae, and forearms. Lesions also have been 
noted over the abdomen, on the thighs, about the vulva ; 
and coincident lesions were noted by Hallopeau on the 
buccal mucosa, and in one case in this report;, on the 
vaginal mucosa. The temple was affected in one of the 
atypical cases. (Dubreuilh and Petges).'® 

The characteristic lesion is an irregular, often poly- 
gonal, flat-topped, white papule. In the case of Morrant 
Baker, some conical papules were noted. The white 
color of lesions is striking and has been compared with 
that of ivory and mother-of-pearl. At times a distinct 
yellowish tinge is noted. The papules, as a rule, are 
firm to the touch, neither elevated nor depressed, but 

22. Hoffman, E. : Ueber einen mehrere Jahre hlndarch beobach- 
tetan Fall tod Lichm Sclerosus. Ikon. Dermat, 1909, Pasc. iv, 
Tab. xxvll-xxrv. 

23. Rlecke, E. : Zur Kenntnis der Welssfleckenkrankhelt, Arch. f. 
Dermat. u. Syph., 1909, xclx, 181. 

24. Mlllan, M. Y. : Lichen plan atrophlque on mieux leucodermie 
atrophique ponctu4e. Bull, de la Soc. frangalse de dermat et de syph., 

1909, No. 7, p. 279. 

25. CaBlllag, J. : Dermatitis Lichenoides Chronica Atrophicans 
(Lichen Albus von Zumbosch), Ikon. Dermat., 1909, No. 4. Tab. 
zxxii-xxxv, p. 147. 

26. Dnbrenih and Petges: Lichen planus atrophicus, Ann. de 
dermat et de syph., 1907. Series 4, yill, 715. (A complete clinical 
report of a case with abstracts of seven other cases and a discussion 
of additional ones.) 

27. Stein, R. : Ueber Nevus ansmicus. Arch, f . Dermat. u. Syph., 

1910, ci, 311. The author refers to the previously recorded cases 
of Vomer in 1906 and Fischer in 1909. 
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slight elevation may be present. They bend with the 
skin and when grouped may become wrinkled. As a 
rule, no areola is present, bnt at times a rosy or moder- 
ately pigmented zone snrronnds the papule. They may 
be discrete or grouped and most cases present both types. 
When grouped to form plaques, the outline of the indi- 
vidual papules forming the plaques can be determined. 
Each papule has on its shining, smooth surface from 
one to several (sometimes as many as twenty (Darier)) 
black or dark homy, comedo-like plugs, or minute pit- 
like depressions, which show the f onner site of the homy 
plugs. These elements are situated at the pilo-sebaceous 
or sweat-pore orifices, and are most important from the 
viewpoint of diagnosis. The wall of the pit-like depres- 
sions is of the same nature as the homy plug. The 
plaques vary in size up to several centimeters in diam- 
eter. They show on their surface the outlines of the 
primary papules containing the homy plugs, or exhibit 
minute depressions; and the whole plaque shows the 
peculiar shining white surface characteristic of the 
primary lesions. A linear arrangement of the papules 
is at times noted, similar to that seen in ordinary lichen 
ruber planus. There is, as a rule, no clinical sign of in- 
flammation. The mode of development, as described by 
one of Hallopeau^s patients, is as follows: 

A black, homy point, surrounded by a bright red areola, 
is first noted. New and similar points occur which, after some 
months, unite; then the horny plug falls and the plaque be- 
comes white. 

My observations have not been similar, as I have seen 
new lesions developing, and the eariiest manifestations 
consists of a minute white papule at the beginning, with 
either a dark spine or a pit on the surface. 

The lesions, both papules and plaques, are persistent, 
but after a variable time, either from treatment or spon- 
taneously, they undergo resolution and leave a delicate, 
smooth, white, soft, atrophic area of the size and shape 
of the original lesion, whether it be a discrete papule or 
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a larger plaque. In one patient seen two years after com- 
plete involution of the lesions the atrophic scars were 
still present. The subjective sensations vary. Itching 
is the rule, but it is usually moderate in grade. A pull- 
ing or drawing sensation is described by some patients, 
while in others no subjective sensations are present. 

HISTOPATHOLOGY . 

The changes described originally by Darier in Hallo- 
peau's case have been confinned by many observers. 
The most important change noted is a sclerosis of the 
papillary and subpapillary layer of the corium. In gen- 
eral the resemblance in the histologic architecture be- 
tween this condition and ordinary lichen planus is 
marked. The stratum comeum is thickened, as is also 
the stratum granulosum in most instances, while the 
rete is atrophied. The wavy line between the rete and 
the corium is straightened or obliterated. The entire 
upper portion of the corium shows marked collagenous 
hypertrophy. The collagen bundles are condensed and 
show less of the interlacing characteristics than usual. 
Very few connective tissue nuclei are present. The 
elastin is reduced in amount. A cellular infiltration is 
present, deeply in the corium, and moderately also about 
the vessels, glands and folicles. Horny plugs are de- 
scribed in the sweat-pores, extending into the ducts, and 
the latter show a condition of hyperkeratosis. Similar 
horny plugs have been described in connection with the 
pilo-sebaceous orifices. 

From ordinary lichen planus this condition is distin- 
guished by the presence of marked sclerosis in the upper 
part of the corium, and by deeper situation of the 
inflammatory process. 

DIAGNOSIS 

The important point in differential diagnosis is to 
distinguish this disorder from morphea guttata or cir- 
cumscribed scleroderma. Vitiligo and nevus anemicus"^ 
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Fig. 1 ; Case 1. — Lichen planus sclerosus et ntrophious, showing 
discrete whitish papules and plaques with black horny points on the 
surface. Courtesy of Jour. Cut an. DUt. 




Fig. 2 ; Case 1. — Lichen planus sclerosus et atrophlcus. Showing 
one plaque shown In Figure 1. Courtesy of Jour. Cuian. Dift. 
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Fig. 3. ; Case 1. — Lichen planus sclerosus et atropbicus. Showing 
a higher magnification of one area shown in Figures 1 and 2. 
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would cause no confusion. The so-called 'Vhite-spot 
disease*' should be mentioned, but as the cases of this 
disorder are most, if not all, examples of circumscribed 
sclerodermia, no further comment is necessary. The 
irregular or angular, flat, shining, white papule, having 
on its surface dark, homy plugs or minute depressions, 
is characteristic of lichen planus sclerosus. Circum- 
scribed sclerodenna is not characterized by papules, and 
the homy plugs or punctate depressions are absent. 
These facts hold tme for the most minute spots, as well 
as for large plaques. Lichen ruber planus with atrophy 
is distinguished by the presence of the ordinary red 
papules, and usually by severe itching, the latter, in the 
disorder under consideration, being slight or absent. 
There are no white papules, but merely atrophic white 
areas, which are secondary to a former inflammatory 
process. 

SUMMARY OF RECORDED CASES 

The majority of cases mentioned earlier in this article 
are pure examples of the Hallopeau type. A few only 
will be briefly discussed. 

Von Zumbusch's case of 'lichen albus" is classed here 
as belonging to the Hallopeau type. 

Csillag's case of dermatitis lichenoides chronica 
atrophicans probably belongs here, as does also Millian's 
case of lichen planus atrophicus, for which he thought 
the best title would be "leukoderma with punctate 
atrophy.'^ 

Riecke's case of provisional "white-spot disease'' prac- 
ticaly fulfils the requirements of this group. On the 
other hand, the case of Dubreuilh and Petges (lichen 
planus atrophicus), that of Gaucher, Barbe and Balli 
(lichen planus atrophicus et pigmentosus), and that of 
Wechselmann, of atrophodermia erythematosa maculosa 
(lichen planus atrophicus), and Pringle's case (annular 
and atrophic lichen planus), are examples of lichen 
mber planus associated with cutaneous atrophy. 
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The case of von Zumbusch, described by him as a new 
disorder and termed *^ichen albus/' clearly belongs to 
this group. The clinical picture and histologic findings 
were later reviewed by Hallopeau,*' who believed that it 
should be classed as a case of lichen planus sclerosus. 

Under the title "dennatitis lichenoides chronica 
atrophicus" Csillag describes a case which he classes as 
analogous with von Zumbusch's lichen albus. The clin- 
ical description of the lesions in this patient correspond 
in many particulars to those found in the cases of the 
subject under discussion, and is, therefore, placed pro- 
visionally in this group. Pale red mixed with chalky- 
white small areas and large plaques are described, on the 
surface of which are homy plugs connected with the 
pilo-sebaceous openings. The plate used for illustration 
is less characteristic than the written description. 

Millian describes a case under the title ^^ichen planus 
atrophicus,*^ or, better, "leukoderma with punctate atro- 
phy," in which pin-head to pea-sized white lesions 
occurred. These were circular, shining, depressed, and 
showed a central punctate opening, as though they had 
been pricked with a pin. The large plaques were white, 
waxy and scaling. The earliest lesions did not present 
the punctate depressions. There were no subjective 
symptoms aside from some drawing sensations, and no 
ordinary lichen planus papules. 

In the discussion of this case Darier stated that the 
disorder could be classed in one of four categories: 
lichen planus sclerosus, white-spot disease, "scleroderma 
en carte de visite" of Unna, or lichen albus. It appears, 
therefore, reasonable to place it in the group under dis- 
cussion. 

The most interesting report of all recent ones is that 
of Eiecke. He gives a careful clinical and histologic 
analysis of a case, critically surveys the literature on the 
subject and finally places his case provisionally with two 

28. Hallopeau: The Natare of Lichen Albus of Ton ZumbaBCh, 
Bull, de la 8oc. Prancalse d. dermat., 1907-08, p. 106. 
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others — those of Westburg^* and Johnston and Sher- 
welP** — under the title of "white-spot disease/' On ac- 
count of the very close resemblance to lichen planus 
sclerosus of his clinical and histologic description, aa 
well as the plate used for illustration of the case, a brief 
abstract follows: 

The patient was a woman, 60 years of age. The cutaneous 
disorder began ten years before with a lesion the size of a 
silver quarter over the pit of the stomach, preceded by itching. 
The lesions had extended rapidly during the previous year. 
On examination the following was noted: The lesions were 
located chiefly on the abdomen from the pit of the stomach 
to the inguinal folds with a few on the outer surface of the 
thighs'. They were sago-grain to lentil-sized, well-defined, 
round, oval, irregular, and polygonal in shape, with many 
closely set and confluent plaques, largely on a level with the 
cutaneous surface. The smaller were slightly elevated, but, 
on the whole, they were neither elevated nor depressed. They 
were not palpable and presented a markedly white luster. 
Each had a central punctate depression resembling a comedo. 
The smaller were smooth and showed no sign of inflammation. 
In the center of an older area some color, red or reddish- 
brown^ was noted. In some areas a thin brownish-red crust 
covered the lesion, but, as a rule, this was surrounded by an 
alabaster-white ring. In some of the areas was a white lesion 
surrounded by a red halo. By confluence nail-sized plaques 
were formed. 

Histologically, the stratum corneum was thickened; the 
rete thinner than normal, and the wavy line between the epi- 
dermis and the corium was largely obliterated. The con- 
nective tissue of the corium was increased in amount and pre- 
sented few nuclei in its bundles. A cellular infiltration was 
noted deeply and at the periphery of the area. Vacuoles and 
lacunflB were noted between the corium and epidermis, which 
the author deemed an important finding. The elastin that 
was present was normal. Homy masses were present in the 
hair follicles, extending as far as the sebaceous gland opening. 

The case of lichen planus atrophicus described by 
Dubreuilh and Petges is not of the type under discus- 
sion. The lesions were situated chiefly on the forehead, 
in the. scalp, and later in the mouth. During the course 
of the disease the question of diagnosis was uncertain 

29. Westbarg: Monatsh. f. prakt. Dermat.» 1901, zxxlii, p. 355. 

30. Johnston and Sherwell : Jour. Catan. Dis., 1903. zxi. 302. 
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for some time. Lupus erythematosus, syphilis and 
sclerodermia en plaque were considered. Finally, after 
the mouth lesions were discovered, the diagnosis above 
named was made. The case apparently was one of 
anomalous lichen planus associated with cutaneous 
atrophy. 

The case of lichen planus atrophicus et pigmentosus of 
Gaucher, Barbe and Balli does not belong to this group. 
This patient exhibited highly-colored pruritic papules 
and plaques associated with marked hyperpigmentation, 
and, finaly, atrophy. When the case was discussed before 
the French Dermatologic Society, Darier, who was 
familiar with the Hallopeau type, was of the opinion 
that the case was not one of lichen planus sclerosus. 

Wechselmann, in 1903, reported a case under the title 
^lichen planus atrophicus.'^ This case was further de- 
scribed with detailed histologic study, in 1904, under 
the title "atrophodermia erythematosa maculosa (lichen 
planus atrophicus).'' The patient was a man, 35 years 
of age, with cutaneous lesions situated on the forehead, 
in front of the left ear, over the mastoid region, in the 
hairy scalp, and on the back to the left of the spinous 
processes near the junction of the first thoracic vertebra. 
In the last-named region, bluish-red, umbilicated, ordi- 
nary lichen planus papules were described. In the 
regions about the temple, ear, and scalp, erythematous 
and papular lesions, forming patches, occurred, which 
later underwent atrophy. The histology is that of lichen 
planus with atrophy. No white papules were described, 
and the case clinically, as well as histologically, is not 
properly of the Hallopeau type, but appears rather to 
belong to the group in which atrophy was a sequence. 

Pringle'^ exhibited a case of annular and atrophic 
lichen planus before the London Dermatologic Society 
in May, 1901. This was an example of ordinary lichen 
planus with atrophy. 

31. PriDgle: A Case of Annular and Atrophic Lichen Planus, 
Brit. Jour. Dermat., 1901. xlll. 215. 
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Fig. 4. — Lichen rubor planuH with associated Bubsequent atrophic 
whitish areas. Shown for comparison with lichen planus sclerosus 
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V\7. r». — Morphea guttata resembling lichen planuH Hclerosus et 
ntro^leuM. llatk view of a patient who had diflPiise Kcleroderma of 
the lower limbs. Reported In Jour. Cutan. Din., 1007. 




Fig. 6. — Morphea guttata closely resembling Ikhen planus 
sclerosuK et atrophlcus (front view). 
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Figure 4 illustrates a case of lichen ruber planus asso- 
ciated with circumscribed atrophic white areas. The 
case is cited merely for comparison. 

The six cases recorded here occurred in the practice 
of Dr. James Nevins Hyde, the late Dr. Prank Hugh 
Montgomery and myself. Case 1 is reproduced from a 
report*^ made in 1907, for the reason that a microscopic 
study was made in that case. In the five new ones only 
clinical observations are available. 

CASE REPORTS 

Case 1. — Patient consulted me at the West Side Hospital 
( dermatologic clinic), in January, 1906. "The patient, a 
woman, aged 56, wa& bom and reared in Germany, but has 
lived in Chicago for thirteen years. She has had seven preg- 
nancies, three of which terminated prematurely. In two others, 
the infants lived only a few hours, and the remaining two are 
represented now by two healthy children, aged 23 and 25 years 
respectively. She gives a history of having suffered many 
times during her life with a vague febrile disorder she called 
^malaria.' She is very heavy, somewhat pallid, but fairly well 
nourished, and is excessively nervous. 

'*The present skin disorder began about eight months ago, 
she states, as small white and black spots, which have gradu- 
ally increased in niimber. The lesions are now situated chiefly 
over the back part of the shoulders, but extend toward the 
neck and also a short distance down the back. A few spots 
are scattered over the upper part of the chest down to the 
margin of the mammse, and there are a few lesions on the 
upper and external aspect of the arm. 

"The primary lesion is apparently a slightly elevated, angu- 
lar, polygonal or irregularly-shaped, white papule, which on 
attaining the size of a millet-seed shows on its surface one or 
several small, elevated, black, comedo-like points, or minute 
depressions, where the black points formerly existed. A lesion 
of the size of a split pea usually contains five or six such 
points or depressions. The papules vary in size from that of 
a pin-head to that of a split pea. A few very minute, angular, 
white papules are present. Some of the lesions are surrounded 
by a narrow, pinkish areola; others by a brownish discolora- 
tion; while many present no color changes at the border. 

"Over the back part of each shoulder is a patch formed by 
the coalescence of papules which, however, do not completely 

82. Joup. CuUD. Dis., XXV. 1. 
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lose their identity. One of these patches measures about two 
inches in diameter, is irregular in outline, slightly elevated, 
white in color except for the black points and depressions 
which dot its surface, rough to the touch, and presents a 
somewhat wrinkled appearanee (Figs. 1, 2 and 3). Over the 
upper part of the chest the lesions are discrete, irregularly 
disseminated and abundant. Over the clavicles a somewhat 
linear arrangement is apparent; while in other areas there is 
some grouping of the lesions. Here and there atrophic, slightly 
depressed lesions are present, which are of the shape and color 
of those just described. 

"During the two months in which she has been under ob- 
servation, there have been displayed at times a very few small, 
red- or brown-tinged papules, which were indistinguishable 
from the lesions of ordinary lichen planus, but their transfor- 
mation into white papules could not be traced. During this 
period the patient has had very simple treatment, and the 
only change noted is the disappearance of most of the small, 
elevated, black points, their places now being occupied by the 
depressions. She complains of no subjective sensations except, 
as the patient describes it, that of 'pulling.* There are no 
lesions in the mouth or about the wrists. 

"Histology. — A biopsy was performed, removing a split pea- 
sized lesion from the posterior aspect of the left shoulder. 
This lesion was typical and exhibited on its surface six small 
dots or depressions, from which the comedone-like plugs had 
been removed. The tissue was fixed and hardened in alcohol, 
embedded in paraffin, and stained in various ways. A series 
of sections in which two hair follicles occurred were studied. 
A lanugo hair was present in each follicle. The most marked 
changes are in and about these follicles. As a whole, collagen 
and elastin are abundantly present, except in the areas of 
cellular infiltration, where both are either lessened or absent. 
Aside from the special areas to be described, the collagen ap- 
pears condensed and contains fewer connective tissue nuclei 
than normal. Blood-vessels are few and are represented by 
strings of cells running horizontally across the field or radiat- 
ing in various' ways from the hair follicles. No vessels can be 
demonstrated in the papillary layer. In these sections three 
distinct and fairly well defined masses of cellular infiltration 
are present, in addition to that surrounding the follicles. They 
are situated in the lower part of the corium, about parallel 
with the base of the follicles, but not in connection with these 
structures. Beside these deposits, some small areas and some 
single cells are irregularly distributed about the corium. The 
infiltration is composed of connective tissue cells, lymphocytes, 
or small plasma cells, and mast cells. The latter are unusually 
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abundant and occur not only in these special areas, but also 
irregularly throughout the oorium. They are of various 
shapes, some large with their granules extending far from the 
nucleus. The changes in the epidermis occur chiefly about the 
follicular openings. The line between the epidermis and the 
corium is fairly well defined, its wavy character being only 
in places obliterated. The rete Malpighii consists of about 
eight rows of cells, in which there is some increase in the 
pigment. The stratum granulosum is composed of two rows- 
of elongated, flattened cells containing flne granules of kera- 
tohyaline material. The stratum lucidum is not demonstrable, 
and the stratum comeum is thickened. The mouths of the 
two follicles, above mentioned, are widely dilated, and in the 
section present the appearance of a deep v-shaped opening, 
extending from the surface into the follicle. In places in the 
different sections a part of this large opening is occupied by a 
homy material similar to the stratum comeum. The lanugo 
hair can be demonstrated in the center of this opening, extend- 
ing down to the base of the follicle. No sweat-ducts or pores 
occur in the sections, making it impossible to determine a con- 
nection between these structures and the clinical pits or de- 
pressions. The coil glands present are unaffected. In one 
place is a circumscribed area of cellular infiltration in the 
corium between a coil gland below and the epidermis above, 
but it seems to have no relation to the gland or its duct. From 
the involvement of the pilo-sebaceous apparatus in such a 
pathologic process it would seem that this is the seat of the 
original comedone-like plug, and, later, the pit or depression. 
The pathological process is more deeply situated than in ordin- 
ary lichen planus and the marked involvement of the follicles 
is not usual in the common variety." 

Case 2. — ^A private patient of Dr. Hyde's, seen Oct. 16, 1906, 
and under observation for about two and a half years, was 49 
years of age, weighed 176 pounds, and was not robust. The 
family history revealed no important facts. For years the 
patient had been nervous and slept poorly. She had suffered 
from variola at 6 years of age and had in addition the usual 
diseases incident to childhood. For twenty years she suffered 
from pruritus each summer, chiefly on the lower limbs. The 
cutaneous disorder began flve years before, on the wrists and 
thighs. Six months before new lesions occurred about the 
vulva, accompanied by severe itching, and it was this that 
induced the patient to seek relief. 

An examination on Oct. 15, 1906, showed, on the flexor sur- 
faces of each wrist, many dense, white, irregular papules, vary- 
ing in size, also some larger plaques. The former were poppy- 
seed to pea-sized; the latter somewhat larger than a coffee- 
bean. The inner faces of the thighs showed several round. 
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oval or irregular areas, sharply defined, white or pale red, with 
a slightly depressed and atrophic center, the border being 
narrow and irregular, and consisting of small, dense, white, 
irregular papules. The surface of these lesions was shining 
and showed punctate depressions. A few scattered lesions 
were present over the abdomen, about the groins, and over the 
legs and arms. Some traiimatic lesions were also present in 
these latter areas. On the mucous- membrane of the vagina, 
especially about the clitoris, was a characteristic lichen planus 
infiltration. 

Six months later the patient developed diabetes mellitus, 
which was still present when she was last seen. In April, 
1909, there was a marked recurrence of the pruritus vulvae, 
at which time typical lesions of lichen planus sclerosus in 
various stages of involution were present. A period of radio- 
therapeutic treatment was- given in April and May, since 
which time the patient remained comfortable. 

Case 3. — ^The patient consulted my late colleague, Dr. Mont- 
gomery, May 31, 1907, from whose notes the following is 
taken: 

The patient, Mrs. M. B., aged 33, had been a delicate, nerv- 
ous child, but had had no serious illness except scarlet fever 
from which she had made a good recovery. After finishing a 
high-school course, she studied and later practiced law five years 
Ten years before, while studying, she noticed the first signs 
of the present skin disorder, which appeared as small white 
spots over the posterior surface of the shoulders. They were 
white in the beginning and had never been productive of any 
subjective sensations. They persisted with little or no change 
except to become somewhat more depressed. Six or eight 
months before this visit she noticed new areas coming on the 
back of the neck in the median line extending into the occiput. 
About one month later lesions began to appear over the breasts 
and on either thigh. After another month a small area ap- 
peared on the anterior surface of the neck (left side), and 
for about a month lesions appeared on the anterior surface of 
both wrists. On examination, an irregular triangular area 
on the back of the neck was typical of lichen planus sclerosus 
et atrophicus. Not only were the normal lines and folds of the 
skin exaggerated, but quite typical sclerotic lichen planus 
papules were visible. A number of these showed character- 
istic black points. The older lesions on the shoulders ex- 
hibited slightly depressed atrophic areas covered with parch- 
ment-like epidermis. They were white, but had a slightly 
dirty-yellowish tinge. On the anterior surface of the neck 
were a few papules, some with black points, and some showing 
atrophic areas. Two irregular areas about 2% inches in 
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Fig. 7. — Morphea guttata. Same patient as represented in 
Figure 6 (back view). 
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diameter were situated on the outer surface of either hip, 
made up of minute atrophic points, some of which were dis- 
tinctly angular in outline. On the anterior surface of each 
wrist were three or four pin-head-sized and smaller, whitish 
papules. Some of them had the appearance of being beneath 
the skin. These had been there about a month. Just above 
each nipple was an irregular area about 1% inches in diam- 
eter made up of quite closely aggregated, clear, white, very 
slight depressed ( ? ) atrophic points. In this plaque indi- 
vidual lesions retained their identity. No depression or 
change in texture could be detected with the finger. The 
patient and her husband (a physician) were positive that 
there had been no preceding changes of a different character, 
and that the patches enlarged simply by the appearance of 
new white points of the same character. Dermographism was 
marked and had been present for about a year. A report after 
seven months indicated no change in the existing, and no ap- 
pearance of new, lesions. 

Case 4. — ^The patient, a woman aged 67, consulted Dr. Mont- 
gomery Oct. 16, 1907. No notes were made concerning the 
family history. Her general health was fair. She passed the 
climacteric period at the age of 45. She was of a markedly 
neurotic disposition. Her skin showed evidences of senility, 
being thin, atrophic, with patches of hyperpigmentation, and 
areas of keratosis. The cutaneous disorder was of five years' 
duration, and had been treated in Hanover, Grermany. The 
patient had also consulted Professor Lassar, of Berlin. 

The lesions were situated on the front and back of each 
shoulder and on the neck with a few outlying papules over the 
chest. The greater number of lesions were irregular white 
papules, level with the skin, on the surface of which were 
minute black points. There were also several typical atrophic 
areas where lesions had undergone resolution. Slight telangi- 
ectasia was no.ted in the region of some lesions, which varied 
in size from 2 to 4 mm. Early in the history of the disorder 
itching Was quite marked; later it became less and at the time 
of the examination was present only to a slight degree. Six 
months after the first examination there was not much change 
in most of the lesions. The area on the right shoulder had 
increased in size. At this time a general examination revealed 
an interstitial nephritis, with albumin and casts in the urine 
and blood-pressure of 230. In addition to topical applications, 
radiotherapy was employed. In March, 1010, I again ex- 
amined the patient, when only the relics of the lichen planus 
sclerosus lesions remained. The last consultation was made 
with reference to the facial hyperpigmentations. 
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Case 5.— The patient coHsulted me, Aug. 11, 1909. This 
patient was a refined, rather delicate woman, 42 years of age. 
Aside from her nervous temperament, no facts of importance 
relative to the family or pacrt history were obtained. The 
cutaneous disorder was of fourteen months' duration. It began 
on the right side over the region of the clavicle, with six to 
eight pin-head-sized whitish papules. New lesions gradually 
developed over the shoulder and upper part of the back, and 
over the opposite clavicle, shoulder, and back, and a few 
sparsely distributed over the abdomen. On examination, indi- 
vidual, discrete, irregular, flat-topped, hard white papules', each 
presenting two to five dark, homy elevations on its surface, 
and in some only pit-like depressions, were noted in all the 
described areas. In addition, several dime-sized areas, especi- 
ally over the shoulders, displayed characteristic grouping of 
the papules. In these areas individual papules could be de- 
tected. The surface was whitish, except where dotted with 
homy plugs or dark minute pit-like depressions. Radiotherapy 
was employed during September, 1909. In December, the 
lesions had largely undergone resolution. In April, 1910, two 
new plaques developed. In this patient no areola was ever 
present and no lesions suggesting lich^i ruber planus. There 
was no vascular element in the case, and no mucous membrane 
involvement. The lesions were sclerotic and whitish from the 
minutest earliest to the older, forming plaques, each showing 
characteristic dark points. 

Case 6. — The patient first appeared at the dermatologic 
clinic of Rush Medical College, where she was seen by Dr. 
Anthony, through whose courtesy I saw her. This patient was 
the youngest of the group, being 30 years of age. She was seen 
first on Aug. 17, 1909. She was a telephone operator, highly 
nervous, had suffered for a long period with severe headaches, 
and frequent attacks of palpitation of the heart. She was not 
robust. Her hands and feet were habitually cold. The urine 
was normal, though she was annoyed by frequent urination. 
She was practically neurasthenic. 

The cutaneous disorder was of one and a half years' duration, 
and was- nearly a replica of Case 5 of this series. The lesions 
were situated over the clavicles on each side, and extended from 
over the shoulders to the upper part of the back. The same 
white sclerosed papules, discrete and grouped, all containing 
dark horny spines or minute homy depressions, were present. 
There were no red papules, none of the lesions had an areola, 
and there were no mucous membrane lesions. 

This patient was demonstrated with Case 5 at a meeting of 
the Chicago Dermatological Society in December, 1909, at which 
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several members of the American Dermatologieal Association 
were present. 

In February, 1010, radiotherapy was used, with beneficial 
results. 

SUMMAKY OP THE SIX CASES HERE BECORDED 

All the patients were women, aged 30, 33, 42, 51, 51 
and 63 years, respectively. All were neurotic. One had 
neurasthenia; another had marked, peculiar psychic 
phenomena; diabetes was present in one; interstitial 
nephritis in a second. The duration of the cutaneous 
disease was eight months, fourteen months, eighteen 
months, five years, five years and ten years, respectively. 

The site of most extensive involvement in five of the 
patients was the region over the clavicles, shoulders, 
neck and upper part of the back. In one the wrists, 
flexor surface, thighs, abdomen, groins, were chiefly 
affected, with a few lesions appearing on the legs and 
arms. The essential lesions in all cases were whitish, 
discrete, roimd, oval, irregular, or polygonal, flat-topped 
papules; similar lesions forming whitish plaques, all 
having dark, homy spines, or pimctate depressions. The 
lesions were either level with the surrounding cutaneous 
surface or very slightly elevated. In all the terminal 
result was a white depressed, delicate scarring or pro- 
duction of atrophic areas of the size and shape of the 
preceding lesion, whether papule or plaque. 

In two patients a few usual reddish lichen ruber 
planus papules were present, but thqr were never ob- 
served undergoing transformation into the white lesions. 
The latter were from the beginning white papules. 

In one patient coincident mucous membrane involve- 
ment with ordinary lichen planus was noted. In Hallo- 
peau's case this occurred in the mouth. In one of my 
cases the vagina was involved. In five cases subjective 
sensations were slight or absent; in one they were 
marked, but the pruritus could not be attributed to the 
disorder under discussion. 
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That the disease may be persistent is evidenced by its 
long duration in some of the patients who still exhibit 
active lesions. 

In five cases in which radiotherapy was used it proved 
to be a valuable therapeutic measure. 

The group as a whole corresponds clinically with the 
Hallopeau type of lichen planus sclerosus, and in the 
one case where a histological study was made it corre- 
sponded with Darier's observations in Hallopeau's case, 
and also with his own. 

CONCLUSIONS 

From the brief summary detailed above it appears 
logical to group the six cases under one title. They do 
not differ from one another more than the members of 
any group of six different patients suffering with any 
single dermatosis. In the question of differential diag- 
nosis only three cutaneous disorders capable of produc- 
ing whitish lesions on the skin need be considered, viz. : 
localized or circumscribed scleroderma (Fig. 5), lichen 
ruber, planus of usual type associated with or followed 
by atrophy, and the so-called "white-spot disease." Such 
disorders as vitiligo, syphilis, lupus erythematosus, 
naevus anaemicus, and lepra are readily excluded. 
Lichen planus of the usual type associated with atrophy 
is excluded by the fact that the primary lesion in these 
cases is never reddish, as in its whole career it is a 
whitish sclerotic papule. That these cases are probably 
of the same nature and simply a special form of lichen 
planus is strongly suggested by the association in certain 
cases with mucous membrane involvement of the lichen 
planus type; also by the fact that some papules of the 
ordinary form at times concur, and, finally, by the fact 
that the lesions themselves, both as to size, and arrange- 
ment, are similar, the striking difference existing only 
in the color and presence of characteristic dark, horny 
spines and keratotic punctiform depressions. The so- 
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Fig. 1. — Senile keratosis (Zeiss 16 mm., C.0.4). Illustrating the 
thickened horny layer and corneous plugs of the pUo-sebaceous ap- 
paratus. In the rete and corlum areas of degeneration. 
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Fig. 2. — Senile keratoma (Zeiss 8 mm., C.0.4). Section of wart 
from back of hand of patient with epithelioma of finger and other 
senile changes in skin, as telangiectases and pigmentations. Main 
mass of w^art made up of masses of large cells which have lost their 
prickles and show various degenerative changes In nuclei and cell 
body due to vacuolization and hyalln. Underneath growth zone of 
lymphocytes and plasma cells. Subepldermlc connective tissue on 
either side degenerated and rarlfled. 
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Fig. 3. — Xeroderma Pigmentosum (Zeiss 8 mm., C.0.4). Small 
warty growth, showing hypertrophied horny layer and rete. Many 
cells of latter show degenerative changes, are vesicular and have 
large deeply staining nuclei. Corlum degenerated and dense infiltra- 
tion occupies upper layers of cutis in close Juxtaposition to epi- 
dermis. 
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Fig. 4. — Xeroderma Pigmentosum (Zeiss 16 mm., C.0.4). Warty 
growtli showing marlced Iiypertroptiy of all tlie layers, witli hyalin 
degeneration and pearl formation in center of lesion. Corium shows 
degenerative changes and is seat of inflammatory exudate. 
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Fig. 5. — A'-ray dermatitis (Zeiss 8 mm., C.0.4). lUustratinK 
degenerative change in the corium, and tortuous capillary dilatation. 
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Fig. 6. — Arsenical keratosis (Zeiss 8 mm., C.0.4). To show 
degenerative changes In cells and clumping of nuclei probably due 
to amitosis. 
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Fig. 7. — Basal-celled epithelioma developing in a lupus scar 
(Spencer Mj In., Zeiss Proj. Oc. 2). Tumor consists of irregularly 
rounded, oval and elongate masses of small cells with central 
degeneration. There is no connection with the surface epithelium. 



Digitized by 



Google 



rv-^ 



Digitized by 



Google 




Fig. 8. — Squamous-celled epithelioma (Zeiss Planar 20 mm., 
C.0.4). An epltlielioma whicli develoiTed in the scar following 
a burn received 40 years previously. The scar broke down and 
healed several times during this interval. The slow course of the 
tumor, which was relatively benign, probably finds its explanation 
In the cicatricial capsule-like connective tissue resisting the epi- 
thelial growth. 



Digitized by 



Google 



ro 



Digitized by 



Google 




Fig. 1), — I'aget's disease. Disease began about nipple two years 
previously. Condition sbows an eroded moist surface, with defined 
somewbat polycycllc border ; nipple retracted. Extending from 
primary lesion and covering almost entire surface of breast a 
lymphangitis is present. Over this area were scattered lesions 
similar to primary one. The mammary gland was the seat of u 
diffuse carcinoma. Axillary node enlargied. 
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Fig. lu. — raget's disease of nipple (Zeiss 8 mm., C.0.4). The 
epidermis shows characteristic change which begins at basal layer 
and extends to the upper layers, viz., edema, vacuolization and 
degeneration of protoplasm. At the surface of epidermis is a marlced 
collection of polynuclear leucocytes where erosion has talcen place. 
In the corium cross-section of lymph space showing infarct of tumor 
cells. Infiltration of lymphocytes, plasma and mast cells In the 
papillary and subpappillary layers. 
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Flff. 11. — LymphanjfitiH In PagofH dlHt»a8<* of nipple (Zeiss « mm.. 
C.0.4). Section from erythematous area radiating from disoas** 
of nipple. Shows lymph space contnlnlnfir an alveolus of cancer 
cells. 
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Fig. 12. — Paget'8 disease (Zeiss 3 mm., N.A.95. C.Q.4). Section 
throuKih lymphiitic infarct, sliowing cell inclusions. 



Digitized by 



Google 



.ti// 



Digitized by 



Google 



105 

called "white-spot disease," as a rule, if not always, is 
an anomalous localized scleroderma. In certain cases 
of circumscribed scleroderma the resemblance is striking 
(Pigs. 6 and 7). Here again the initial papule is the 
important factor. In the case of circumscribed sclero- 
derma above referred to papulation is simulated by the 
line of cleavage in the skin, but on careful observation 
the difference can be noted, and in scleroderma involve- 
ment of the sweat-pore and pilo-sebaceous follicles is 
wanting. Finally, in a retrospect of the entire subject 
the identity of lichen planus sclerosus appears estab- 
lished, but the separate existence of a "white-spot dis- 
ease" requires further study. 
100 State Street. 
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ETIOLOGY OP CANCER OF THE SKIN 



LEO LOEB, M.D. 

PHILADELPHIA 



In the following brief report on cancer of the skin 
I shall limit myself to a consideration of the epithelial 
forms of cancer. Even here I shall not be able to go 
into any detailed discussion and I must ask for indul- 
gence in case I should express my opinions on certain 
questions without being able to give the data on the basis 
of which such opinion has been formed. 

The etiology of cancer of the skin is, of course, on the 
whole not different from the etiology of cancer in other 
parts of the body, and the same principles underlie the 
formation of cancer in various organs. Cancer of the 
skin differs from cancer in other parts of the body inas- 
much as the pathologic changes taking place in the skin 
are so much more accessible to direct observation. The 
clinicians have taken advantage of this circumstance, 
and to the clinicians we are indebted for some interest- 
ing discoveries concerning the causation of cancer of 
the skin. 

EXTERNAL AND INTERNAL FACTORS 

In following the origin of cancer of the skin we 
recognize most clearly the importance of external factors, 
and to me this is one of the most significant facts. 
Another conclusion that impressed itself on me in con- 
sidering the various forms of cancer of the skin is the 
presence of a second condition which we may designate 
in a preliminary way as the internal factors. 

Now, in the different varieties of cancer of 
the skin we see these two sets of factors associated in 
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variouB combinations. If the external factor is very 
potent the internal factors can be dispensed with, and if 
the internal factors are very potent the external factors 
play only a subordinate role. There are intermediate 
conditions in which a cooperation of both agencies is of 
importance. To cite a few examples: In Roentgen ray 
cancer the external factor alone seems to be sufficient. 
An internal factor plays apparently a very negligible 
role in this case. It is perhaps similar but not quite as 
pronounced in the case of the chimney-sweep cancer of 
the scrotum. On the other hand, in xeroderma pig- 
mentosum the internal factor is very potent and the 
external factor, although present, is without influence in 
normal persons of the corresponding age. 

It is somewhat similar in persons affected with pig- 
mented moles. The internal factor leading to the pro- 
duction of nevi is of preponderating importance, while 
in the case of normal people the external factor would 
be of a very trivial character. In the cancer developing 
in the skin of the sailors and in old people we are not 
in a position at the present time to know the relative dis- 
tribution of the external and internal factors. We lack as 
yet statistical data sufficiently comprehensive to allow us 
to state what percentage of persons, in whom the 
external agency acted with a definite intensity over a 
certain period of time, became affected. Only on the 
basis of definite, we might call it, quantitative determin- 
tions, could we advance in this direction. 

Let us now attempt to analyze those factors somewhat 
more closely. The external factors* of importance are 
(1) light rays, especially the short-waved and the ultra- 
violet rays ; they play a part in the cancer developing in 
seamen long exposed to the rays of the sunlight; they 
determine the lesions in xeroderma pigmentosum, where 

1. Interesting observations concerning the action of etiologlc 
agencies have been made in this country, among others, by Hyde 
(action of light), Hartzell, Schamberg (action of arsenic), Woibach 
(effect of Roentgen rays) and Councilman and McOrath (xeroderma 
pigmentosum). 
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the lesions are found in those parts that are more or less 
exposed to the light. They are in all probability also 
concerned in the causation of cancer which is found in 
old people on the basis of keratoma senile, or the so- 
called seborrheic wart. These changes are mainly found 
on parts of the body exposed to light. The Roentgen 
rays are of course responsible for the cancer of Roentgen 
ray operators. Next, certain chemical factors are 
undoubtedly the cause of a certain number of cancers. 
Soot, and especially hard coal soot, causes cancer in 
chimney-sweeps, and certain chemical products induce 
cancerous growths in paraffin and coal-tar workers. In 
these cases the irritating substance, the chemical char- 
acter of which has not yet been ascertained, attacks the 
skin directly, reaching it from the outside. In persons 
taking arsenic over long periods of time this substance 
influences the skin after having previously been absorbed 
from the intestinal canal. Mechanical factors are also 
of importance. There is not doubt that mechanical irri- 
tation plays its part in transforming pigmented moles 
into cancer. And if we include the cancerous affections 
of the tongue and lip it is certain that the friction of 
imperfect teeth or the mechanical effect of a pipe may 
cause cancer. In the latter case heat may perhaps play a 
certain part, while a combination of heat and mechanical 
irritation, or either alone, acts in the case of Kangri 
cancer, observed in Tibet. Here a small stove carried 
near the skin of the abdomen causes a peculiar cancer of 
the skin. Among the external factors responsible for 
cancer we may also mention those conditions or organ- 
isms that cause affections, such as lupus, psoriasis, and 
leucoplakia of the tongue, and various chronic ulcera- 
tions and scars, as a sequel of which cancer sometimes 
develops in the skin and in the tongue. Of course, we 
must realize that such a sharp differentiation between 
external and internal conditions does not do full justice 
to the complexity of nature, and that, e. g., a condition 
that at one time acted as an external factor may later on 
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become transformed into an internal factor and only 
after such a transformation has taken place it may act 
as a cause of cancer. And this is what some pathologists, 
indeed, assume to take place. A distinction between con- 
ditions outside the organism, conditions inside the 
organism but outside the epithelium and conditions 
inside the epithelium would be more correct. 

In regard to the internal conditions our knowledge is 
much less definite. We know that melanotic cancer fre- 
quently starts from a pigmented mole and that the latter 
is a condition present at the time of birth or developing 
in very early life, and probably due to developmental 
abnormalities which may be hereditary. A certain local- 
ized congenital and also hereditary condition is therefore 
one of the internal factors leading to cancer. 

In xeroderma pigmentosum some internal factor mak- 
ing the skin peculiarly susceptible to the action of light 
and ultraviolet rays is undoubtedly present. In the 
absence of positive knowledge we may propose the fol- 
lowing hypothesis: We know that certain substances, 
especially fluorescent stains, are able to sensitize living 
cells as well as ferments to the injurious action of light. 
We furthermore know that cattle that feed on buck- 
wheat (Buchweizen) become very sensitive to the influ- 
ence of light rays, and skin affections follow if the cattle 
are exposed to the light. It is possible that in xeroderma 
pigmentosum a substance is produced internally that 
sensitizes the skin and certain mucous membranes to the 
action of light; the last stage of the light action in a 
sensitized skin is the development of cancer. Whether 
primary differences in the anatomic structure of the skin 
and mucous membranes are present in patients affected 
by xeroderma pigmentosum has to my knowledge never 
been examined. Nor is anything known, so far as I am 
aware, in regard to the sensitiveness of the skin in such 
patients toward the action of other than light and ultra- 
violet rays. Whatever the ultimate character of this 
internal factor is, it must in some cases have been indi- 
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rectly transmitted through the germ cells of the parents, 
probably in the form of a preparatory substance, inas- 
much as it is known to occur in sisters or brothers of the 
same family. Nothing definite is known concerning the 
existence of internal factors in the cancers of old age, 
cancer after use of arsenic, cancer in chimney-sweeps 
and other similar conditions. We might be inclined to 
believe in the presence of some predisposing internal 
factors in such cases inasmuch as we notice that only 
certain persons are affected by cancer or seem, at least, to 
become affected much more readily among a much 
greater number of people exposed to the same injurious 
influence. We must, however, be well aware of the fact 
that in such cases we cannot be certain that the same 
quantity of external injury, if we may thus express it, 
acted on all the persons exposed. 

EMBRYONIC THEORY 

There are other internal factors to which a great or, 
we may say, the almost sole responsibility has been 
attributed. I refer especially here to the views expressed 
by Borrmann. This author made extensive microscopic 
studies of early stages of carcinomata of the skin, and 
came to the conclusion that cancer of the skin is in 
almost all cases due to embryonic malformation which 
leads to complete separation of certain parts of the 
epithelium from the rest of the epidermis and their 
transposition into the corium. Thus the corium car- 
cinomata are produced which include, for instance, the 
cases of rodent ulcer. Or certain parts in the epidermis 
may remain in an undifferentiated condition and give 
rise later to the prickle-cell, keratinizing carcinomata, 
according to Borrmann. 

It is impossible here to go into a detailed criticism of 
his observations and deductions. Suffice it to say that 
the results of histologic examinations of others, among 
whom I might mention H. H. Janeway, do not uphold 
his view. The typical carcinoma of the skin originates 
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through a direct downgrowth of the surface epithelium 
or its appendages, and all the evidence at hand proves 
that, although perhaps in a few cases, carcinoma may 
take its origin in misplaced embryonal rests, embryonal 
displacements are of no or of very slight importance in 
the etiology of the large majority of the cancers of the 
skin. 

kibbekt's theory and the cancer cell 

In the last analysis Borrmann's views are based on the 
hypothetical conceptions of Eibbert, and, inasmuch as 
the views of this author had a dominating influence, at 
least for a certain period of time, we must briefly refer 
to the latter. In the course of time Ribbert changed his 
views considerably, so that at present little is left of what 
characterized his original conceptions. But the dis- 
tinctive feature of his hypothesis was the following : 

The carcinoma cell in its last analysis is nothing but 
an ordinary regenerating epithelial cell, such as is seen in 
wound healing. The only difference between cancerous 
and ordinary regenerative growth is to be sought in some 
secondary conditions which do not permit the epithelial 
cell to unite with its kin to form again a normal organ. 
In most cases the presence of the inflamed connective 
tissue is responsible for the separation of certain parts of 
the epithelium. This is the principal conception of Rib- 
bert's theory, and the facts do not sustain it. The car- 
cinoma cell is not an ordinary regenerating cell. The 
latter may be put into whatever environment we choose ; 
it always follows the laws that are valid in the case of 
regeneration. The carcinoma cells remain carcinoma 
cells even if on both sides they are surrounded by its kin, 
the normal epithelium, or wherever they may be im- 
planted. Indeed, the transformation of an epithelial 
into a carcinoma cell takes place, in many cases at least, 
at a time when the epithelial cell is still in union with 
the surrounding epithelial tissue. All the experimental 
evidence at our disposal admits of but this conclusion. 
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Epithelium may grow in agar or blood-serum in the 
body or in intimate contact with connective tissue and 
the blood-vessels ; the epithelial cells do not behave like 
carcinomatous cells; on the other hand, we may trans- 
plant carcinomatous cells and they will always grow as 
carcinomatous cells, if growth can be obtained. 

This invariable difference between ordinary epithelial 
and carcinomatous cells induced some writers to seek for 
a preformed internal factor in the congenital constitu- 
tion of the cell, and especially of their chromatin. This 
view appears to be as little justified as the opinion that 
as a rule cancers of the skin are due to embryonal mis- 
placements. Nor would I recommend at the present 
state of our investigations the designation of carcino- 
matous cells as "new cell races" or the use of the term 
"anaplasia.'' I believe that all such terms are unneces- 
sary, and that they frequently tend to obscure the real 
problems which consist in determining functional rela- 
tions. 

AGE AS A FACTOR 

There remains another condition which might be 
classed among the internal factors, and on which great 
stress has been laid by various writers, namely, old age. 

It is certainly correct to state that carcinoma occurs 
more frequently in advanced age and that certain cancers 
of the skin are especially found in the senile skin. If, 
however, we analyze more searchingly what is called old 
age in the case of its epidermis we will find that we have 
to deal with a complexity of factors, among which ex- 
ternal injurious influences play directly or indirectly the 
most prominent r61e. The commonly assumed basis for 
old age is the conception of a certain deterioration in the 
machinery of the cell which is necessary to occur in the 
course of time and which is inherent in ita structure. 
As I pointed out nine years ago, I believe this view to be 
erroneous, especially as far as the cells of the epidermis 
are concerned. There are weighty reasons why we should 
believe in the potential immortality of the epidermal 
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cells rather than in their necessar}' aging* If the senile 
changes take place in the epidermis they are according 
to this view due to a long-continued cumulative action of 
injurious external agencies, as light, heat, mechanical 
insults, and so on, which acted either directly on the 
epithelial cells or on the stroma on which the latter live ; 
injurious influences which made themselves felt continu- 
ously and from the eflfects of which no recovery was 
therefore possible. As far as the epidermis is concerned, 
old age is therefore a term designating the effects of long- 
continued external injurious factors. Instead of explain- 
ing various skin lesions as due to a premature senescence 
of the skin we should, it appears to me, take the opposite 
position and explain the senile changes of the skin as due 
to the action of injurious external influences. 

MICRO-ORGANISMS 

By what mechanisms do the external factors which 
have been enumerated affect the epidermis and how can 
they call forth a cancerous proliferation? In the first 
place we might think of the activity of micro-organisms 
that have an intracellular existence and are therefore 
constantly acting on the epithelial cells, stimulating 
them to active cell division and to invasion into the 
neighboring tissue, such stimulation being to some extent 
accompanied by changes in cell metabolism calling forth 
new enzymatic activities. We know, indeed, that certain 
micro-organisms as those of variola and vaccine and mol- 
luscum contagiosum call forth epithelial cell prolifera- 
tion, and Borrell designated such a condition under the 
term epitheliosis in contradistinction to epithelioma. 
And there exist observations made in the course of the 
experimental investigation of cancer which could be 
readily explained by the assumption that micro-organ- 
isms have an etiologic significance. On this basis all the 
changes induced by the various external and internal 
conditions which we mentioned would only serve as 
means of introducing a certain micro-organism into the 
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epidermis. Although at the present time we cannot 
deny, and although we must keep in mind such a possi- 
bility, we must confess that the probabilities of such a 
connection between external agencies and cancer appear 
exceedingly slight at the presenet time. Xo tangible 
indication of micro-organisms that withstood the test of 
later investigators could be found. 

IRRITANTS 

On the other hand, we see before us the prospect of an 
ultimate understanding of the connection of external 
irritants with cancer by a more penetrating analysis of 
the biology of the various tissues, and especially will it 
be necessary to inquire into the influence which external 
agencies have on growth processes. Concerning the 
action of Roentgen rays and radium, considerable stress 
has been laid on their necrotizing effect. But especially, 
recent studies have shown that, independently of their 
necrotizing action, these radiations have a distinctly 
stimulating effect on the epithelial cells; we furthermore 
learned that under the localized influence of certain 
organic derivatives, especially aromatic amido deriv- 
atives a limited infiltrative growth of epithelium into 
the deeper connective tissue structures may take place. 
It was mentioned above that a combined action of 
internal and external factors caused carcinomatous 
growth in certain, probably in many, cases. Kecently 
some advance has been made in the experimental analysis 
of formative stimuli which throws some light on such a 
combination of factors and makes it amenable to a 
quantitative analysis. It has been found that a substance 
produced by one organ of the body unites with the con- 
nective tissue cells of another organ, and that if such a 
combination has taken place mechanical stimuli can 
cause an extraordinary, though temporary, tumor-like 
tissue proliferation. In this case the chemical activity 
of an organ of the body represents the internal condition 
and the mechanical irritation the external agency. Such 
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experimental means and studies will allow us to elim- 
inate many variable factors which complicate the devel- 
opment of natural tumors. Although these experimental 
products which have just been mentioned differ from 
tumors, mainly in not being permanent, they neverthe- 
less will throw much light on the conditions on which 
exuberant growth and infiltration of surrounding tissues 
depend, and will thus help to clear up the mechanism of 
cancerous growth. 

ANATOMIC CHANGES 

To this physiologic point of view of considering phe- 
nomena of abnormal growth may be opposed the ana- 
tomic point of view which undertakes to explain func- 
tional changes, such as variations of growth-energy as 
represented by tumor growth, on the basis of histologic 
appearances of tumors. 

Thus in many changes in the skin due to long-con- 
tinued external irritation we find a more or less a similar 
sequence of anatomical changes. These typical anatomic 
changes have been termed "precancerous conditions/' 
Cancers which are caused by the action of light and 
ultraviolet rays, and also by Eoentgen rays and arsenic, 
and those found in senile skin, are preceded by hyper- 
emia, pigment formation in the epithelial and pigment 
deposit in cutis cells ; increase in the proliferation of epi- 
thelial cells, sometimes combined with the formation of 
epithelial giant cells; hyperkeratinization, formation of 
warts, and at last cancer formation. In certain con- 
ditions (e. g., xeroderma pigmentosum) the hypertrophic 
processes in certain parts of the skin may be accom- 
panied by atrophic processes at other places. In the later 
stages certain parts of the connective tissue show definite 
changes; they become hyaline while other parts directly 
underneath the epidermis may show a rarefication. Many 
blood-vessels may be obliterated. 

Xow various writers attributed to these changes as 
such an etiologic significance in the development of can- 
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cer. Thus TInna ascribed to the overproduction of pig- 
ment some importance; a very improbable assumption, 
if we consider that on the whole colored races are less 
liable to cancer of the skin. The production of melanin 
in the skin depends in all probability on the activity of 
certain oxydative fennents, and it is conceivable that 
under stimulating conditions, among other changes, a 
correlated change in certain oxydative processes in the 
cells may take place. Others held hyperkeratinization, 
as such, responsible; again a very unlikely assumption. 
Hyperkeratinization being merely the expression of 
atypical growth phenomena which are taking place in 
the skin, cannot be considered as the cause of these 
growth processes. Others accused the obliteration of 
blood-vessels; this condition, it was argued, forced the 
epithelial cells to obtain their food-supply from connec- 
tive tissue cells; which latter process was said to act 
in a similar manner as the penetration of a spermato- 
zoon into the ovum, a somewhat fantastic comparison 
with hardly any foundation of fact. Ribbert believed 
in the etiologic importance of a subepithelial cell-infil- 
tration. But this is not always present at the commence- 
ment of the cancerous growth. Others assume 
that the chronic connective tissue changes liberate 
the latent energy of the epidermis. It is, however, dif- 
ficult to see why very dense connective tissue should, as 
such, be favorable to epithelial growth. In all proba- 
bility it would prove to be very resistant to the expan- 
sion of tlie epithelium. In many cases of cancer of the 
skin, moreover, no such connective tissue changes are 
present. Unna, for instance, especially noticed their 
absence in certain cases of sailor^s skin cancer. On the 
whole, it is therefore more probable that epithelial pro- 
liferation and connective tissue changes are coordinate 
and that the latter are not to be considered as primary 
processes. In a few cases it was noticed, first, it seems, 
by Eoessle and Spude, and recently also by Janeway, 
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that in the early stages of cancer the epithelium grows 
down in the direction of dilated blood-vessels and in 
some way or other the presence of such dilated blood- 
vessels was held responsible for the development of can- 
cer, without, however, any convincing reason being given 
for the validity of such an explanation. In many cases, 
moreover, such a relation between dilated vessels and 
epithelial proliferation is absent. We must realize fully 
the great diflBculty in explaining functional phenomena 
on the basis of certain histologic appearances, however, 
frequently the latter may be found. There are many 
variable factors present in such phenomena and the 
chances are so great that only indirect connections exist 
between a certain histologic picture and the functional 
condition it is called for to explain, that it is not safe 
to use it as the basis of a more or less elaborate hy- 
pothesis. 

CONCLUSION 

Through experiment alone we can eliminate the vari- 
able factors one after another, and slow as the experi- 
mental procedure may appear, it will ultimately prove 
to be the only safe guide in our work. I do not, how- 
ever, underestimate the value of histologic investiga- 
tions, which in many other directions have proved to be 
of inestimable value, and which are also necessary as an 
adjunct in the etiologic study of cancer, but in the latter 
only in a subsidiary way. Until further experimental 
investigations shall enable us to discriminate with 
greater accuracy between the various factors and their 
mode of action, one must be content to state that in 
many cases of cancer long continued external irritation 
is of the greatest etiologic significance; that long-con- 
tinued stimulation of the epidermis may lead to the 
formation of cancer; that it is, however, at the present 
time not possible to state how much of this stimulation 
is exerted directly on the epithelial cells through the 
external agency, and how much is an indirect effect 
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caused by changes in the organism as a whole or in the 
underlying connective tissue. But even if these latter 
changes should prove to be of greater significance, and 
not to be merely coordinated changes, they must be as- 
sumed to stimulate by physicochemical processes the 
overlying epidermis. Until we know more of the more 
distant effects which long-continued external stimulation 
may exert on cells, and which may find expression only 
after a very protracted period of latency, we must be- 
ware of too detailed explanations. We can, however, 
be certain that as the result of long continued irritation 
the epithelium changes in its proliferative power and 
that such changes are transmitted to the following cell 
generations apparently indefinitely. 
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The presentation of this subject as a lantern exhibi- 
tion permits the demonstration of a large number of 
slides showing the usual and unusual features of the 
two main types of cutaneous epitheliomata and some of 
the conditions which precede their growth. As it is ob- 
viously impossible to reproduce all, either pictorially or 
graphically, in a paper of this scope, only a few selected 
ones will be introduced to emphasize certain features, 
and in the text reference will be made to those of interest 
which have been published elsewhere. 

PATHOLOGY 

There is perhaps no field in tumor pathology which 
offers such facilities for the study of diversity in histo- 
logic structure as the growths of the skin, nor one which 
furnishes the opportunity for investigating such a vari- 
ety of mediate causes. In the vast majority of cases a 
tumor when first seen is beyond its first inception, mal- 
ignancy is already established, and its genesis and initial 
changes left to speculation. In the skin, however, owing 
to the ease with which changes can be noted, and the 
slower rate of growth, it is possible frequently to obtain 
material which shows early transitional stages. In ad- 
dition, we have a group of conditions which are so 
definitely associated with tumor formation that on a 
clinical basis alone we do not hesitate to prognosticate 
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their outcome. These affections, classfied as precancerous 
and highly important from a dermatological stand- 
point, permit us not only to draw deductions as to the 
etiologic and biologic factors concerned in malignant 
proliferation, but they confirm the view that a plurality 
of causes is operative in the etiology of cancer. While 
admitting the contention of Borrmann and other adhe- 
rents of the Cohnheim theory, that in certain cases 
tumors have their origin in embryonal cell rests, as in 
those springing from certain nevi, the weight of evi- 
dence in the majority of cutaneous epitheliomata is not 
in favor of this view. In the examination of early 
growths, especially the superficial epitheliomata which 
arise on a seborrheic base, single or multiple foci of 
proliferation can be seen proceeding directly from the 
epidermis. These areas are usually sharply delimited 
from the surrounding surface and appear as swellings 
bulging toward the corium. The cells are smaller, more 
closely and less regularly placed than normally and the 
basal layer has lost its symmetry. They are, further- 
more, to be distinguished from the surrounding cells 
by their larger and deeper staining nuclei. In some of 
the superficial epitheliomata of the Paget type edema 
of the affected area is the characteristic early change; 
the cells increase in volume and their pale bodies stand 
out in sharp contrast with the neighboring normal ones.^ 
Findings like these and the evidence offered by the' pre- 
cancerous class of diseases it seems to me negative the 
view which incriminates isolated cell groups, in the skin 
at least. 

ETIOLOGIC FACTORS 

The epidermis is susceptible to stimulation by a vari- 
ety of influences. This is seen in the large number of 
dermatologic affections which are accompanied by ab- 
normal proliferation of the epithelium. In the majority 
of these the proliferation remains within the bounds of an 

1. Paget's Disease of the Gluteal Region, Jour. Cutan. Dis., 1905, 
xxiii, 193. 
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inflammatory process, but not at all infrequently malig- 
nancy intervenes. What is the factor thiit gives rise to 
the initial impulse? By the investigators interested in 
this subject it is believed that this impulse is stored up 
in the nucleus. So long as a cell is engaged in the per- 
formance of its function it uses up its energy and cannot 
at the same time conserve energy for proliferation 
(Adami) but with a disturbance of function conditiont* 
are changed and the vegetative powers of the cell gain 
the ascendant. 

Recapitulating briefly some of the factors which stim- 
ulate epidermic cells, micro-organisms like the staphy- 
lococcus, or its toxins, may produce such an overgrowth 
that large areas of skin, as of an entire extremity, are 
converted into a fungating mass. This is sometimes 
met with in dermatitis vegetans. In tuberculosis verru- 
cosa, in which the tubercle bacillus gains entrance 
through the skin, the tissue is excited to warty hvper- 
plasia whereas in the other forms of cutaneous tubercu- 
losis the epidermis is but little altered. In yaws the 
spirochaeta pertenuis, which is constantly found between 
the epithelial cells, produces a lesion consisting of 
marked epithelial hyperplasia, which gives the disease 
its peculiar characteristics. In syphilis, leucoplakia and 
condylomata are striking examples of epidermic prolif- 
eration. The enormous fungations accompanying blas- 
tomycosis are probably the result of the reaction of the 
epidermis to the blastomycetes, that being their portal 
of entry. Molluscura contagiosum, common warts, and 
Barier's disease are further illustrations of acanthosis; 
although the nature of the respective stimuli is not de- 
termined. 

Chemical substances like tar and paraffin, arsenic, 
tobacco, scarlet red, etc., likewise possess the power to 
excite epithelial growth. From tar and its derivatives 
we may have all grades from a mild stimulation leading 
only to overgrowth of the homy tissue, as in the acne 
lesions, to multiple malignant tumors. Between these 
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stages may be seen the development on telangiectatic 
patches of flat waiis in which malignant transformation 
takes place. 

As a result of the prolonged administration of arsenic, 
certain changes are brought about in the skin which re- 
sult in pigmentation, scaly patches and warts or kera- 
toses, with epithelioma as a sequel. The injection of 
various substances in the skin of animals has been fol- 
lowed by epitheliomatous development, as shown by the 
experiments of Fischer and Stober with scarlet R. In- 
dol, skatol and other products of intestinal fermentation 
injected into the ear of a rabbit by Stoker and Wacker 
also brought about a reaction indistinguishable from car- 
cinoma. 

Of the physical agents, light is one of the most im- 
portant factors in its power to induce certain changes 
in the skin which lead to epithelial proliferation. We 
f.re largely indebted to biologic research for our knowl- 
edge of the potency of this energy and its good and evil 
effects. From investigation on the elementary forms of 
life it has been ascertained that the properties of the 
protoplasm of these organisms may be completely modi- 
fied by the action of light energy, causing them to as- 
sume new forms and even so change the conditions of 
existence that an aerobic organism may become anaer- 
obic under its influence. From his observations on the 
heliotropism of plants, Sachs formulated the law that 
light of constant intensity acts continuously as a source 
of stimulation. A heliotropic action on the part of ani- 
mals in accordance with that observed by Sachs was also 
demonstrated by Jaques Loeb.^ The effect of light on 
the normal skin is an erythema, acanthosis and thicken- 
ing of the corneous layer. Its relation in the produc- 
tion of pigment is too well-known to claim more than 
passing mention. It has, further, been demonstrated 
that it is the short waves — the blue and ultra-violet 
rays — which constitute the pernicious element in the 

2. Cleaves : Light Energy, 1904. 
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production of pathologic conditions. These actinic rays 
acting on a senile skin, or that of persons exposed to the 
weather, as sailors, are capable of producing such 
changes as telangiectases, pigmentations, atrophic lesions 
and warts, one or more of which may become malignant. 
The telangiectatic and pigmented lesions are the pro- 
cesses of defense on the part of the organism to protect 
itself against their injurious effect. Difference in sus- 
ceptibility is a matter of every day observation. This 
is seen in the freckling of a supersensitive skin and in 
the way different people react to sun-bum, it being mild 
in one case and intense in another. In xeroderma pig- 
mentosum changes are found identical with those met 
with in the senile skin, light exciting the same syndrome 
of symptoms as in the aged. The primary condition is 
a congenital defect of the skin either local or due to 
some internal cause (Loeb) which renders the integu- 
ment vulnerable to the action of light and brings about 
in it a precocious senescence. -ST-ray in its effects is sim- 
ilar to solar light. On the normal skin its action is to 
interfere with secretion and the function of the cells, 
and if prolonged it results in degeneration and destruc- 
tion, finally leading to new growth. 

Observation of factslike these favor the view that the 
essential stimulation to epithelial growth may be multi- 
ple, in one degree leading to a limited increase of cells and 
in another to lawless growth, the amount of stimulation 
or the susceptibility of the individual determining the 
result. The study of the sections of pre-epitheliomatous 
changes in the cell would favor the view that it is in the 
cell nucleus that the first effects are produced, probably 
in the chromatin loops, which possess vegetative and 
specific function, as suggested by Oertel. With the loss 
of the essential secreting function there is an exaggera- 
tion of the vegetative power. In the breast, for example, 
when the capacity to secrete milk is suppressed the cells 
may become vegetative and proliferate, although this 
may happen in the active stage of the gland. Similarly 
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in the liver and stomach when functional activity is in- 
terfered with the vegetative properties of the cells pre- 
ponderate. 

Skin cancers afford mnch evidence that they start 
from degenerated cells, as in leucoplakias, keratoses, de- 
generations brought about by light, solar and x-ray, 
chronic inflammatory processes, etc. Many of our der- 
ma tologic observations, therefore, fit in with OerteFs 
theory as we may see cells proliferate in close proximity 
to degenerated ones. 

PRECANCEROUS AFFECTIONS 

Of the precancerous conditions senile keratosis comes 
first in order of frequency. Its sites of predilection are 
the face, neck, and backs of the hands, the parts of the 
body exposed to the influence of light. It is not in- 
frequently accompanied by seborrhea of the face and 
scalp, so that it is difficult to know just how much 
weight to attribute to the infection of the epidermis and 
how much to the influence of light. The various stages 
of its development are frequently seen coincidently. The 
first noticeable change is the brownish discoloration of 
the skin. This is followed by a slight thickening of the 
epithelial cells and practically corresponds to the seb- 
orrheic wart. As the lesion develops it increases in 
depth, its warty character becomes more pronounced and 
it is in this stage that we have virtually an epithelioma. 
These lesions differ from the ordinary verrucae in that 
they are more pigmented and less elevated, and in their 
later stages they are covered by a greasy friable crust 
which is not so adherent as the epidermic layers of the 
ordinary wart. It can be detached with little effort and 
then reveals a bleeding papillomatous condition. At this 
stage the lesion can be readily removed by curettage and 
caustics and heals with the production of a slight scar. 
Not infrequently in the same individual we can see 
lesions in all stages of development — the telangiectases, 
brownish or blackish discolorations not appreciably 
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raised above the surface, flat seborrheic warts and those 
showing considerable elevation, with the adherent crust 
above referred to. 

ILLUSTRATIVE CASES 

Figure 1 illustrates a patch of keratosis from the cheek of a 
man 60 years old. In addition to numerous pigmented, telan- 
giectatic and keratotic lesions on his face and hands, he had 
three active squamous-celled cancers, one over the bridge of 
his nose, another under his left eye and the third over the left 
parotid region. The lesion from the cheek shows a thickened 
homy layer which was somewhat broken up at the time of 
biopsy and is separated into strata by extravasated blood. The 
nuclei are fairly well preserved; attached to its under layers 
are cornified plugs which distend the mouths of the pilo- 
sebaceous apparatus. The granular layer is missing. The 
rete is irregularly thickened and thinned and has areas of de- 
generation which stain badly and contain vacuoles. On the 
whole the cells are smaller than normal and the sharp contour 
of the basal layer is lost. The small areas of cells which are 
closely crowded and stain more deeply than the surrounding 
ones are probably part of the follicular a^^pendages. The con- 
nective tissue in the upper corium is degenerated, its fibrillary 
character is lost and it has acquired a homogeneous appearance. 
The majority of the vessels have very thick walls and small 
lumina. A mild inflammatory infiltration is present in the 
soiperficial part of the cutis. 

The senile keratoma, shown in Figure 2, was removed from a 
patient 47 years old, who presented a squamous-celled epithe- 
lioma of the index finger, several warty growths on the backs 
of his hands, as well as telangiectases, atrophic and pigmented 
lesions. Under the low power there is a striking resemblance 
between this wart and those seen in xeroderma pigmentosum. 
The higher power (Fig. 2) shows principally the degenerative 
changes in the cells. From hyalin and hydropic changes they 
have become voluminous, lost their prickles and assumed a more 
or less rounded form with a well-defined periphery, as though 
encapsulated. In the older portions they have become confluent 
and their outlines are no longer visible. The nuclei in many 
have entirely disappeared or only shrunken bits of chromatin 
remain surrounded by a clear space, or are connected with the 
cell by radiating protoplasmic threads. In additicm free cells 
are found appearing as spheres of hyalin with a dense nucleus 
and a vacuole. The connective tissue beneath the wart, and 
especially on either side of it, is degenerated and rarified. It 
is this rarification of the subepithelial tissue which Thiersch 
considered the necessary or determining element in tumor 
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growth. By bringing about a disturbance in tissue tension 
the restraint to epithelial invasion is removed. 

Figures 3 and 4, examples of xeroderma pigmentosum, are 
from the tissue of a young man, aged 21, with the typical fea- 
tures of the disease developed on his face, neck, hands and lower 
portions of the forearms. He also had a well-advanced epithe- 
lioma of the lip. Figure 3 shows one of the smaller keratotic 
lesions. The homy layer is markedly thickened, very dense 
and firmly adherent below. The granular layer is absent. The 
rete is very irregular, consisting in places of only two or three 
layers of stretched cells and in others of irregular processes, 
whose cells vary in shape and size, but have atrophic bodies 
and conspicuously large nuclei. The prickles are not dis- 
tinguishable as the cells are more or less welded together. 
Hyalin degeneration is a marked feature. The basal layer is 
in a state of disorganization, with the tissue immediately below 
it vacuolated. The corium is atrophic and degenerated; the 
papillary and subpapillary regions are occupied by a dense in- 
filtration of lymphocytes and plasma cells. 

The larger warty growth (Fig. 4) also shows a dense homy 
layer. The epithelium below is irregularly proliferated and 
composed of small atrophic cells, with, in the central portion 
of the lesion, hyalin degeneration and pearl formation. Many 
nuclear figures and atypical mitoses complete the histologic 
picture of these growths. The changes in the corium are 
similar to those in Figure 3. 

Figure 5, illustrates telangiectases. The tissue is from a 
patch of dilated capillaries which followed an x-ray burn. 
The horny layer is considerably thickened, the rate flattened 
and hollowed out by the dilated capillaries. The cells are 
smaller than normal and many of them contain vacuoles. The 
papillary bodies have been entirely obliterated and the corium 
changed by hyalin degeneration. The tortuous ectatic capil- 
laries extend from the middle two-thirds of the cutis to almost 
beneath the horny layer. Some of the sections contain partial 
thrombi. 

Arsenical keratosis, (Fig. 6). This tissue came from a pa- 
tient kindly referred to me by Dr. Jackson. He had taken 
Fowler's solution for five years. On his body and hands were 
numerous scaling, pigmented and warty ledons. The section 
from one of the keratotic areas shows the thickened homy layer 
dipping down into the rete, producing a marked undulatory 
line between the two. In some of the layers the nuclei are well 
preserved; in others as the result of dyskeratosis there are 
large ballooned bodies which appear like double-contoured or- 
ganisms. The granular layer has almost entirely disappeared, 
the homy layer proceeding directly from the Malpighian layer. 
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In the latter the points of interest are acanthosis and edema, 
causing a widening of the intercellular spaces. Here and there 
the cells have disintegrated, their remains lying in cystic 
spaces or several have fused to produce large, deeply-staining, 
irregular bodies connected by cytoplasmic threads to the sur- 
rounding cells. Nuclear degeneration is as common as cyto- 
plasmic. Some of the cells contain central clumps of chro- 
matin; in others it is dispersed through the cell, and a further 
sign of degeneration is the presence of clumped nuclei, due prob- 
ably to amitotic division. The basal layer is disorganized at 
points where the corium is more or less rarified. The super- 
ficial part of the cutis has a granular appearance and the 
connective tissue celle stain only faintly. Aside from this a 
slight lymphocytic infiltration is seen about some of the capil- 
laries. 

Leucokeratosis produced by syphilis or tobacco, or oc- 
curring independently of either, is probably the most 
common antecedent change in mucous membrane cpi- 
theliomata of the mouth.* 

In addition to the foregoing which represent a group 
of conditions whose natural history includes a termina- 
tion in epitheliomatous formation, there is another class 
of diseases which offer a favorable base for the develop- 
ment of malignancy. They are chronic skin diseases, 
as syphilis, lupus vulgaris, lupus erythematosus. Dari- 
er^s disease, psoriasis, scars from various causes, etc. 

Cancers secondary to tuberculous lupus are in the 
majority of cases, classed as scar cancers or are attrib- 
uted to the use of a:-ray in treatment. However, they 
also develop, on an active lupus and are usually of the 
squamous-celled variety, in which cases both processes 
appear co-incidentally under the microscope. 

The accompanying case is of peculiar interest, in its de- 
parture from the usual type seen in connection with tuber- 
culosis or scars. It was originally reported as an endothe- 
lioma/ but a greater familiarity with the basal-celled growths 
and their degenerations has led me to include it in the latter 
group. The tumor, which developed in a lupus scar, occupied 
the entire corium as large and small cellular masses, irregu- 

8. For a description of the character of these lesions the reader 
Is referred to Affections of the Mucous Membranes and their Rela- 
tion to Skin Diseases, Jour. Cutan. Dls., 1904, xxli, 397. 

4. Am. Jonr. Med. Sc., August, 1900. 
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larly rounded, oval or elongate (Fig. 7). The cells, many of 
which are spindle-shaped from pressure, have rather large oval 
nuclei, rich in chromatin and contain numerous mitotic figures. 
The central portions of the cell masses from degeneration are 
cystic and contain detached cells and detritus. There is no con- 
nection anywhere with the surface epithelium, and no evidence 
of the tuberculous process is present. 

In a case of epithelioma following a burn, which was previ- 
ously reported," the tumor developed on a chronic ulcer of the 
thigh following a burn received forty years previously. The 
ulcer healed and broke down several times, eventually passing 
into neoplastic formation. The slow development probably finds 
its explanation in the histologic structure (Fig. 8), which 
shows the sharp limitation of the growth by the underlying 
sclerotic tissue, which, capsule-like, retarded the epithelial 
invasion. 

The co-existence of epithelioma and psoriatic patches 
is a rare occurrence, but through the kindness of Dr. 
Dr. George T. Jackson I had an opportunity of seeing 
such a case several years ago. Multiple tumors of the 
basal-celled type were present. The patient subse- 
quently developed metastases in the mediastinal glands 
and internal organs and died of carcinosis. The tumors 
were made up of masses of small, deeply-staining cells 
with scant stroma and numerous foci of degeneration of 
a mucinous character in the cellular aggregations. 

The slides demonstrating epithelioma and Darier's 
disease were made from specimens kindly loaned me by 
Dr. Grover W. Wende from his case of multiple squa- 
mous-celled epitheliomata consecutive to Darier's dis- 
ease. The interesting feature in connection with these 
growths was the degenerative forms and cell inclusions. 

The subject of malignant growths secondary to nevi, 
with illustrations, has been previously discussed by 
me.*' •• 

Paget's disease of the nipple is regarded by many 
authors as a superficial epithelioma, and this view is 
probably justifiable on clinical grounds, since we find 

5. Some of the More Unusual Forms of Epithelial Growths of 
the Skin, Thb Journal A. M. A., Oct. 24, 1908, p. 1399. 

6. Melanomas and Some Types of Sarcoma of the Skin, THS 
Journal A. M. A., Jan. 8, 1910, p. 91. 
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Fig. 13. — Squamous-cplled epithelioma (Zeiss 8 mm., C.0.4). 
Showing downgrowth from the surface epithelium and alveoli with 
pearl formation. 
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Fig. 14. — Uodent ulcer (Zeiss 8 mm.. C.0.4). An enrly rodent 
ulcer near ala of nose, taking? Its origin from the lanugo hair 
follicles. 
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Fig. 15. — Basal-celled epithelioma (Zeiss 8 mm., C.0.4). Rodent 
ulcer, side of nose. Sharp line of demarcation between tumor 
growth and epidermis. Marlced mucinous degeneration of tumor, 
resulting in certain areas in cystic cavities. 
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Fig. 16. — Multiple opltholiomata. Woman, aged 60, with multiple 
superficial flat and f ungating epithelioma tn. 
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in other portions of the body superficial flat epithelio- 
mata having an eroded granular center and a slightly 
rolled polycyclic margin, strongly resembling the nipple 
lesion. Histologically, however, some points of differ- 
ence are to be noted, especially in the older portions of 
the extra-mammary cases. If the edge of these lesions 
is examined, the picture in many instances bears a very 
close resemblance to the mammary disease. The cells 
are edematous, vacuolated, and show the peculiar de- 
generative changes of the aflfection. There is, however, 
evidence of proliferation, and if the central portion of 
the area is examined, true epitheliomatous formation of 
the small basal-celled type will be found. ^» '• In the 
nipple region while there is a marked acanthosis of the 
epidermis the line of demarcation between epidemis and 
coriura is preserved, and in a series of cases that I have 
examined downgrowth did not occur. In these cases 
there was concomitantly a mammary carcinoma and the 
corium was infiltrated solely with growth from the lac- 
tiferous ducts below. 

The photograph (Fig. 9) is from a Russian woman about 56 
years of age, referred to me by Dr. Keene. The patient stated 
that the condition of the left breast had existed about two 
years. It presented the typical features of Paget's disease, a 
dark red, granular, exuding surface with sharply defined peri- 
phery, with here and there evidence of beginning cicatrization 
in the center of the lesion. She also presented a group of small 
secondary ulcerated and encrusted lesions outside of the or- 
iginal patch. These lesions suggested autoinoculation or the 
breaking down of a lymphangitis, which radiated for a dis- 
tance of about three inches from the periphery of the patch. 
The entire breast was the seat of a carcinomatous tumor, which 
was not sharply circumscribed, but seemed to involve the entire 
gland, probably due to the simultaneous infection of the lac- 
tiferous ducts. She also had an enlarged node in the axilla. 

Tissue from the nipple region (Fig. 10) shows the epidermis 
riddled, as it were, by some destructive agent. The process 
has proceeded to complete autolysis in some areas, or only dis- 
torted nuclei and fragments of the cell body remain. The sur- 
face of the epidermis is eroded and covered by a crust of poly- 
nuclear leucocytes, remains of epidermic cells and fibrin, and 
below this there are miliary collections of leucocytes. 
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The specific degeneration in Pagefs disease begins in 
the deepest layers of the rete and causes the cells to be- 
come paler and increase in volume. From swelling the 
prickles become indistinct or disappear entirely and 
vacuoles make their appearance. In this way there may 
comes to be left only a ring of protoplasm separated from 
the nucleus by a clear space, or the latter may be dis- 
torted or pushed aside by one or more vacuoles. Even- 
tually the cells are separated and lie free in cavities and 
assume most bizarre forms and appearances. The basal 
layer, although degenerated, still sharply marginates the 
epidermis from the corium. In the cutis, with the be- 
ginning epidermic changes, an infiltration of mast and 
plasma cells appears in the papillae, later becoming more 
diffuse and extending to the subpapillary layer and the 
tissue below. In the case under consideration the super- 
ficial lymphatics contained cancerous infarcts. 

The histologic findings from the area of lymphangitis are 
shown in Figure 11. The tissue immediately about the cancer 
embolus is denser than elsewhere, owing to the reactive fibrosis 
which has taken place. The cells are large, irregular and show 
pronounced degenerative changes (Fig. 12). Their protoplasm 
is coarsely granular, and in going through the sections seriatim 
all types of so-called cancer bodies, dependent on cellular and 
nuclear origin and aberrant mitosis, are to be met with. 

These curious changes are, however, not peculiar to 
malignant growths but are also found in chronic in- 
flammations, and irregular mitotic figures have been 
produced experimentally in various tissues. Degenerat- 
ing cells may also divide by amitosis, giving rise to a 
clumping of nuclei. 

Illustrations and report of lymphangitis in cancer en 
cuirasse will be found in my paper already referred to." 

CLASSIFICATION 

Cutaneous carcinomata in the great majority of cases 
take their point of origin from the epidermic covering 
of the sheath of the follicles, the glandular epithelium 
only exceptionally proliferating primarily. Although 
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there are many classifications based, on the microscopic 
or macroscopic appearances, relative malignancy or 
genesis, the histologic division of cutaneous epithelio- 
mata into two great groups, according to certain promi- 
nent characteristics is the most practical, namely, the 
prickle-cell group, and the basal-cell group of Krom- 
pecher. In the former, the tumors are composed of 
large cells which have retained their prickles; they are 
early destructive, metastasize and have a general mal- 
ignancy. In the basal-celled group the tumors are made 
up of small cells which possess no prickles and have rela- 
tively large nuclei ; they do not as a rule metastasize and 
have usually only a local malignancy. While recogniz- 
ing the validity of the criticism made by Adami that 
all cells originate from the basal layer, it is nevertheless 
a fact that in the one case only one type of cell con- 
tinues to proliferate while in the other differentiation 
goes on. As a rule, too, these two types conform more 
or less with distinct clinical pictures, though occasion- 
ally cases are seen in which a positive diagnosis can only 
be made by the microscope. Patients with multiple epi- 
theliomata sometimes present the two types with not 
suflBcient clinical difference to tell them apart. 

Histologically the typical feature of squamous-celled 
growths is the solid prolongations or downgrowths from 
the epidermis, which spread out in different directions 
or on section give rise to masses of alveoli of various 
shapes and sizes lying in a connective tissue stroma. 
In the characteristic members of this group the epider- 
mal characters are preserved and result in epithelial 
pearls. 

In tissue undergoing malignancy certain changes take 
place which indicate the vegetative activity of the cells. 
These are a smaller cell with oval or rounded cell body 
clear cytoplasm and a relatively large, deeply staining 
nucleus ; the relations of the cells to one another become 
changed, they become crowded and occupy a much 
smaller space than under normal conditions. This is 
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especially true of the basal-celled tumor and it is not so 
difficult to make a diagnosis in these cases of early epi- 
thelioma. In the squamous-celled type, however, partic- 
ularly those which develop on ulcerated surfaces, it is not 
80 simple to say whether one is dealing with tumor form- 
ation or only atypical proliferation. In chronic ulcera- 
tions there is a marked tendency for the epithelium at 
the edges of the ulcer to grow irregularly downward and 
infiltrate the tissue beneath. These processes may be- 
come snared off and sometimes develop pearls, when it is 
practically impossible to determine from the histology 
the exact pathologic condition. 

Figure 13 shows the type of squamous-celled cancer of the 
skin. This growth had a rapid clinical course as the result of 
an injury to the leg nine months previously, and was followed 
by a secondary development in the neighborhood, due probably 
to transplantation of cells from the original focus. The alveoli 
which go to make up the tumor have one or more centers of 
pearl formation ; their periphery corresponds to the basal layer, 
consisting of small cells with deep-staining nuclei. Within this 
are several rows of prickle-cells with a concentric arrangement ; 
the majority have lost their prickles and are in various stages 
of keratinization, appearing as more or less flattened or rounded 
plates, anuclear, or with nuclei undergoing disintegration. As 
a rule the activity of pearl formation is* an indication of malig- 
nancy. In the corium or supporting stroma is usually found 
an inflammatory reaction of varying grade. Not infrequently 
a mucinous degeneration has taken place, or the tissue is por- 
ous, or shows other signs of loss of vitality. 

Of the basal-celled epitheliomas the rodent ulcer may 
be taken as the type, as it is the form most frequently 
met with. These tumors are made up of an undifferen- 
tiated type of cell, yet, contrary to the rule, are the 
least malignant of epithelial tumors. Various degrees of 
anaplasia are met with and a more or less spherical, 
polygonal or even spindle-shaped cell may be encoun- 
tered. Not only the cellular morphology but the general 
structure of these basal-celled tumors varies and has led 
to the recognition of certain well-defined types. It has 
been suggested by Darier that this varied architecture 
might be explained as the attempt on the part of the 
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basal layer to functionate, as during embryonic life, in 
the production of the appendages of the skin. 

Descriptions and illustrations of cylindroma and 
tricho-epithelioma will be found in a paper previously 
published,*^ and of benign cystic epithelioma and other 
forms of growths in papers likewise already published J 

The picture of the ordinary rodent ulcer differs a 
great deal in appearance and may, in one instance, 
appear as a solid downgrowth from the surface epithe- 
lium, with little tendency to branch; in another the 
larger masses may show central cystic degeneration and 
peripheral budding, or fine or coarser processes of cells 
bifurcate throughout the cutis. Figure 14 illustrates a 
rodent ulcer near the ala of the nose originating from 
the hair follicles and forming solid tubes or cords of 
cells which give off lateral processes. Tricho-epitheli- 
oma, which also develops from lanugo hair follicles, has 
a somewhat different structure, which may be due to an 
attempt on the part of the cells .to differentiate. These 
growths clinically may appear as morphea-like lesions, 
as already described.*^ 

A frequent concomitant of the basal-celled tumor is 
the hyalin or mucinous degeneration, which affects either 
the cells or the connective tissue, or both. Degeneration 
is considered by some authorities, as Adami, to indicate 
malignancy, but in the skin we find the tumors most 
prone to degenerate are of a benign type. In mucinous 
or pseudo-mucinous degeneration the cells appear as in 
Figure 15, indistinct and poorly differentiated, in areas 
breaking down and forming cystic cavities which contain 
the products of degeneration. Aside from these changes 
there may occur a central autolysis of cells (Adami) 
which may be due to lack of nutrition or to metabolic 
products of the tumor cells themselves. Extractives or 

7. Clinical and Pathological Obseryations on Some Early Forms 
of Epithelioma of the Skin, New York Med. Jour., June 9 and 23, 
1900 ; and Cancer of the Skin, Jour. Cutan. and Q. U. Dis., 1902. xz. 
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diflfusible products in vivo may have the same effect in 
producing this autolysis as the introduction of a vaccine 
from a tumor. 

MULTIPLE EPITHELIOMATA 

Many multiple epitheliomata in the early stages closely 
resemble Paget's disease. They present all grades from 
pale and red scaling patches, the size of a split pea or 
smaller, to patches as large as the hand. They have 
sharply defined, scalloped margins showing very slight 
tendency to elevate or pearly rolled edge. Some of them 
maintain their red and scaling appearance and others 
become the sites of f ungating growths (Fig. 16). These 
tumors often develop on patches of seborrheic dermatitis, 
which suggests some infectious agent. It is possible that 
the bottle bacillus, in combination with the staphylococ- 
cus, stimulates epithelial proliferation. Even in the 
early stages, before any apparent thickening of the 
epidermis is present, proliferation of the basal layer can 
be determined by histologic examination. 

CONCLUSIONS 

A study of skin cancers suggests to the observer, if it 
does not demonstrate absolutely, that no one agent is 
concerned in the malignant proliferation of epithelial 
tumors and that cutaneous carcinomata have a multiple 
etiology. The development of epitheliomata following 
exposure to sunlight, a:-rays or other radiant energy is a 
strong argument against tlie parasitic nature of the dis- 
ease. Likewise, the occurrence of epitheliomata in xero- 
derma pigmentosum and allied conditions of the skin 
which come on in old age or middle life is an additional 
argument against this theory. These conditions are pre- 
ceded by changes identical with those met with in xero- 
derma pigmentosum, such as a dry atrophic skin, telangi- 
ectases, warty growths and, finally, malignant trans- 
formation. Furthermore, the action of chemical sub- 
stances on epithelium, for which they have a special 
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predilection, such as arsenic, tar, scarlet R., tobacco, 
et?., demonstrate that a variety of agents have the power 
to stimulate epithelial mitoses which may pass into 
malignancy. Cancers which develop on scar tissue or 
antecedent conditions of the skin like lupus, syphilis, 
etc., suggest that we are dealing with misplaced cells in 
some cases and in others with degenerative processes 
which lead to the abolition of the functional activity of 
the cells, which is followed, as a consequence, by vege- 
tative activity, according to the theory of Oertel, Adami 
and others. In primary multiple epitheliomata we have 
several foci in which an infectious agent or some internal 
sensitizing agent may have acted on the cells and ren- 
dered them susceptible to a local factor. 
80 West Fortieth Street. 
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PATHOLOGY OF MALIGNANT DISEASES OF 
NON-EPITHELIAL FORMATION * 



F. B. MALLORY, M.D. 

BOSTON 



There are some fourteen diflFerent types of eimple 
tumors. Each is due to the proliferation of one variety 
of cell. The epithelial tumors form the largest group 
of the simple tumors and their pathology has already 
been presented to you. The remaining tumors are often 
called the connective tissue tumors because many of 
them are of mesenchymal origjn. The broader and bet- 
ter term to designate them when placed in contrast with 
the epithelial tumors is the non-epithelial tumors. It 
remains for me to present to you as dermatologists cer- 
tain points of interest concerning the pathology of this 
large variety of tumors, some of which you see fre- 
quently, others rarely or not at all. 

CI^ASSIFICATION AND TYPE OF CELL 

A word first in regard to the classification of tumors. 
Under every recognized variety of tumor should be 
grouped both the slowly and the rapidly growing tumors 
built up by the multiplication of the same type-cell. 
In no other way is it possible fully to understand each 
variety of tumor and find out its characteristics. The 
type-cell is the one important element in every tumor. 
From it the tumor should be named; not from some 
peculiarity of minor importance, such as method of 
growth, arrangement of cells, or form of retrograde 
change. I shall speak briefly of some of the type-cells 

• Prom the Pathological Laboratory of The Boston City Hospital. 
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and of the tumors built up from them, and shall illus- 
trate my remarks with numerous lantern slides. 

The fibroblast;, the ordinary connective tissue cell, is 
in general a flat cell with a flat, oval nucleus. It is 
characterized by the production of two kinds of fibrils, 
fibroglia and collagen fibrils, which may be stained dif- 
ferentially and which distinguish it from all other cells. 
The fibroglia fibrils are in intimate contact with the 
cytoplasm ; the collagen fibrils form a true intercellular 
substance. 

The slowly growing tumors arising from fibroblasts 
are called fibromata: the rapidly growing ones, fibro- 
sarcomata. These terms represent extremes in rate of 
growth : all gradations between them exist. No matter 
how rapidly these tumors grow the cells tend to dif- 
ferentiate as do the normal fibroblasts. 

The tumors known as keloids are formed by the pro- 
liferation of fibroblasts, but the cells tend to arrange 
themselves in thin sheets between broad layers of col- 
lagen fibrils, so that a striking and characteristic micro- 
scopic picture results. 

The so-called myxoma and myxosarcoma develop from 
fibroblasts. They do not differ from the fibroma and 
fibrosarcoma except in the presence of fluid containing 
a variable amount of mucin between the collagen fibrils. 
The same holds true of the cells in the umbilical cord. 
These tumors do not deserve, therefore, to be regarded 
as a special type of tumor but should be looked on as a 
variety of the fibroma and fibrosarcoma. 

The so-called giant-cell sarcoma, usually occurring in 
connection with bone, deserves special mention. At 
least two types of giant cells occur in tumors. One type 
is due to multiple mitoses, and occurs in a variety of 
tumors, for example, glioma, fibrosarcoma, lymphocy- 
toma. It is a true tumor-cell with the characteristics of 
the other tumor-cells and signifies usually rapid prolif- 
eration under very favorable nutritive conditions. 
Tumors containing these giant cells are rarely or never 
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called giant-cell sarcomata. That term is reserved for 
tumors containing giant cells of another type which are 
not due to multiple mitoses but to fusion of endothelial 
leucocytes to form foreign-body giant-cells. The leuco- 
cytes are attracted into the tumor usually by bone in- 
jured in some way by the growth of the tumor. They 
form foreign-body giant cells (osteoclasts), just as they 
do around bone requiring removal under normal and 
pathologic conditions. Their occurrence in tumors sig- 
nifies usually erosion of bone, rarely the presence of free 
fat and fat crystals or other substances. They occur most 
commonly therefore in fibromata and fibrosarcomata in- 
volving bone. They occur also in inflammatory pro- 
cesses. Epulis, the term commonly applied to giant- 
cell formations about the jaws, is probably often only 
an inflammatory new-formation, not a true tumor. The 
presence of the giant-cells leads to a wrong diagnosis. 
This view is favored by the simple treatment needed to 
get rid of most of these lesions. Giant-cells of this type 
are therefore not true tumor-cells, and hence should 
not be mentioned in naming the tumor. That must be 
diagnosed and named from a study of the rest of the 
tissue minus the giant-cells. 

The smooth muscle cell is a long spindle-cell with a 
rod-shaped nucleus. It is characterized by having longi- 
tudinal striations or fibrils in the cuticle. These fibrils 
fuse together at each spindle end of the cytoplasm to 
form a fairly coarse fibril of considerable length. From 
the smooth muscle cell arise slow and rapidly growing 
tumors called leiomyomata. These tumors occur occa- 
sionally in the skin, both single and multiple. The 
rapidly growing tumors are rare. 

The fat-oell is characterized by the storage of fat 
within its cytoplasm. It is a cell of mesenchymal origin 
which produces no intercellular substance and which in 
the embryo and in young emaciated children resembles 
to some extent a liver-cell, with finely granular c3i;o- 
plasm. (Fig. 1). In this early stage the fat when pre- 
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sent is usually in small droplets and the nucleus remains 
centrally located. In the adult type of cell the fat is in 
one large drop and the nucleus is pushed to the peri- 
phery. 

The ordinary tumor, the lipoma, resulting from un- 
controlled growth of fat-cells, is composed of fat-cells 
of the adult type and is too well known to require des- 
cription. Rarely, however, a rapidly growing lipoma 
may arise in which the cells (Figs. 2 and 3) are all, or 
for the most part, of the embryonic type with granular 
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BMg. 1. — Fat cells of embryonic type. 

cytoplasm in many of the cells and the fat in small 
droplets surrounding the nucleus, which is situated in 
the center. 

Neuroglia-cells are characterized by the production of 
but one kind of fibril, the neuroglia fibril, which is in 
intimate contact with the cell producing it. Gliomata, 
the tumors arising from neuroglia cells, occur ordinarily 
only within the central nervous system, but they may 
arise rarely in the nasal sinuses and over the coccyx be- 
neath the epidermis; in the latter region from remains 
of the neural canal. Two cases arising in this situation 
and carefully studied were distinctly infiltrative in their 
manner of growth and in one case metastases took place 
into both groins. 
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The pigmcnt-oell (chromatophore) ocourf: in tlie skin, 
the eye, and the membranes of tlie central nervous sys- 
tem. In the skin the cell is of mesenchymal origin. It 
varies much in shape, that is, it is polymorphous, pro- 
duces no intercellular substance, and is characterized by 
the property of producing a brownish pigment. Abnor- 
mal collections of pigment-cells in various stages of de- 
velopment, with and without pigment, frequently occur 
in the skin. They are known as congenital nevi. 




Fig. 2. 

The tumors arising from pigment-cells are generally 
called melanomata. The cells composing them vary 
much in shape, from spindle to round, and also in size. 
The pigment varies greatly in amount. Many cells and 
clumps of them contain no pigment; others have so 
much that it is difficult to find the nuclei. The arrange- 
ment of the cells varies also; some tumors, composed of 
bundles of spindle-cells running in different directions, 
suggest a fibrosarcoma, especially if pigment is slight or 
absent. In other tumors the cells may show more or less 
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FiB. 3. 
Figs. 2 and 3. — Mimmii romposod of fat coIIb of embryonic type. 
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of an alveolar arrangement, but usually little stroma is 
developed. Frequently by necrosis, dissolution, and ab- 
sorption of cells at a distance from the blood-vessels, 
sheaths of tumor-cells are left around the blood vessels 
suggesting a perithelial type of growth. 

The endothelial cell is poorly characterized except by 
the lack of distinguishing features other than that of 
lining vessels and spaces. Three varities are recognized, 
those lining blood and lymph vessels, which are nearly 
related and perhaps identical, and those lining the sub- 
dural space. I shall speak here only of blood-vessel en- 
dothelium. 

The tumors arising from endothelial cells should be 
called endotheliomata. Most pathologists at present, 
however, reserve this term for the rapidly growing 
tumors and speak of the slow growing ones as angio- 
mata. To distinguish this group of endotheliomata 
from the two other types the term hemangioendothe- 
lioma is advisable. Two varieties are recognized, the 
capillary and the cavernous hemangioendotheliomata. 

The capillary form always grows infiltratively, not 
expansively. It invades fat and muscle-tissue, nerves, 
and blood vessels. In spite of its growing in an infil- 
trative manner, I know of but one case on record in 
which metastases took place. These tumors are prone 
to recur, however, after removal because the surgeon 
does not remove a sufficiently wide margin of apparently 
normal skin. 

These tumors may grow slowly or rapidly and may 
be very destructive locally. Certain peculiarities of 
structure deserve mention. The endothelial cells may 
thicken up so as to form several layers around the 
lumen and mitoses may occur in any of these layers. 
If the lumen becomes obstructed in any way from hem- 
orrhage or pressure the endothelial cells continue to mul- 
tiply, forming whirls; less often they form irregular 
masses suggesting the alveolar arrangement of a car- 
cinoma; lumina are not reformed. The connective tis- 
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sue cells around the blood vessels of the stroma, in pert 
grow in between the endothelial cells, in part deposit 
collagen fibrils between them so that the tumor may 
come to resemble fairly closely a fibrosarcoma ; but the 
whirls of cells and the lack of fibroglia fibrils betray it, 
Moreover, the tumor in typical form may be found in- 
vading the fat tissue outside the tumor nodules. 

Rarely all the vessels are surrounded by several layers 
of endothelial cells so that a perithelial type of tumor 
is suggested. Still more rarely papillary masses of endo- 
thelial cells may project into the lumina of vessels. 
Direct growth of this tumor itself within blood-vessels 
is not so rare. 

The cavernous type of the hemangioendothelioma is 
not very common. It consists of large blood-spaces sep- 
arated by thin partitions of connective tissue lined on 
each side with endothelial cells. These tumors may 
spread and give rise to different nodules, which follow 
in a chronologic sequence and yet seem to have no direct 
relation to each other. The explanation of the sequence 
of events is simple. The tumor grows within blood- 
vessels, extending along them and dilating them. In 
places it destroys or ruptures them and forms the large 
nodules so evident macroscopically. 

There are many varieties of nerve-cells in the central 
nervous system. The one common and distinguishing 
characteristic of them all is the production of nerve- 
fibrils. 

Tumors arising from nerve-cells are called neurocy- 
tomata.^ They are probably not so rare as commonly 
supposed. They arise most frequently in the adrenal 
glands and may give rise to multiple metastases within 
the skin, bone marrow, liver and lymph nodes. The 
tumors in general suggest a lymph ocytoma of the large 
cell type but they have one distinguishing feature — 
bundles of delicate fibrils running parallel. The nuclei 

1. For the lantern slides of the neurocytoma ta shown I am In- 
debted to Dr. J. H. Wright. 
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of tlie cells are relatively large and the cytoplasm is 
small in amount and poorly defined. Occasionally, ap- 
parently when the fibrils are poorly developed and short, 
small clumps of fibrils are found with the cells arranged 
more or less in a circle around them to form a sort of 
rosette. 

CONCLUSIONS 

In conclusion I wish to say that it is advisable so far 
as possible to discard certain loose and indefinite terms 
frequently used in connection with tumors and strive 
for definite diagnoses and exact terms. For example, 
spindle-cell sarcoma refers only to a tumor with cells 
of a certain shape. The commonest tumor which^ grows 
rapidly with cells of this shape is the fibrosarcoma, but 
other tumors which may have cells of this shape are the 
chondrosarcoma, the osteosarcoma, the hemangioendo- 
thelioma, the leiomyoma, the rhabdomyoma, the glioma. 

A round-cell sarcoma is most often a lymphocytoma, 
but other tumors which may have round cells are the 
osteosarcoma, the leiomyoma, the glioma, the myeloma, 
and the neurocytoma. 

The so-called perithelial angiosarcoma is in my ex- 
perience most commonly a melanoma, but other tumors 
which may grow in this form as the result of malnutri- 
tion (necrosis, dissolution, and disappearance of cells at 
a distance from the blood vessels) are fibrosarcoma, 
glioma, neuroma, and carcinoma (of breast and epider- 
mis). 

True tumor giant-cells occur in many tumors, glioma, 
fibrosarcoma, lymphocytoma. In the so-called giant cell 
sarcomata, the giant-cells are foreign-body giant-cells 
due to the fusion of endothelial leucocytes. They are 
not tumor-cells and should not be named in the diag- 
nosis. The tumor itself is usually a fibroma or a fibro- 
sarcoma. It may be only inflammatory tissue full of 
giant-cells. Probably the so-called epulis of the jaw is 
frequently of this nature, and not a tumor. 

Harvard Medical School. 
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THE SURGICAL TREATMENT OF CUTANEOUS 
MALIGNANT GROWTHS 
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Associate Professor of Surgery, Johns Hopkins Medical School 

BALTIMOBE 



Before any surgical treatment for a cutaneous growth 
is planned or carried out there must be an accurate diag- 
nosis. I cannot go into the details of such diagnosis 
for the different lesions, but I wish to emphasize in the 
beginning of this discussion the importance of a definite 
diagnosis. In some instan(!es the diagnosis can be made 
from the clinical appearance of the visible cutaneous 
lesion. Palpation of the dermal or epidermal tumor 
should always be combined with careful inspection, and 
in many cases the recognition of carcinoma is possible 
by palpation when inspection leaves a doubt in the sur- 
geon's mind. 

When the diagnosis is impossible or doubtful from 
the clinical histor}-, combined with inspection and pal- 
pation, a surgeon who has the requisite special training 
can differentiate the various pathologic processes by 
making an incision and thus exposing to the naked eye 
the freshly cut lesion. The operation follows immedi- 
ately. Such an exploratory incision should be disin- 
fected either with pure phenol or the Paquelin 
cautery. When the surgeon has not this special train- 
ing, a small piece can be excised at the exploratory inci- 
sion for a frozen section, and the diagnosis can be made 
almost immediately by the pathologist connected with 
the surgical clinic. It is unfortunate when a piece is 
excised for diagnosis and some days elapse before the 
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operation is instituted. In the benign, and perhaps in 
some of the less malignant, skin lesions there is no 
danger from such a course, but, as far as my investiga- 
tions have gone, it is distinctly contraindicated in the 
more malignant lesions, both carcinoma and sarcoma. 
If circumstances are such that the surgeon is compelled 
to excise a piece for diagnosis and then wait a few days 
before carrying out the operation indicated by the path- 
ologic report, he should attempt to cut out the area 
from the tumor proper, without carrying his incision 
into the border of uninvolved tissue, and, in addition, 
the raw surfaces should be immediately treated with 
pure phen61 or the Paquelin cautery. It is my 
opinion, however, based on a large experience and con- 
firmed by the expressions in the literature, that the diag- 
nosis can and should be made immediately. It is the 
hope that it may be possible to train ourselves to such 
a degree that even the exploratory incision for gross in- 
spection or frozen section may become less and less fre- 
quent. 

This positive diagnosis is necessary, because for the 
different skin lesions the magnitude of the operation 
varies, even involving considerable mutilation. It is 
especially in those cases where the extensive operation 
would be mutilating that the positive and immediate 
diagnosis becomes more and more essential. When the 
more extensive operation would be no more mutilating 
than the restricted local operation, I should advise the 
extensive operation if there be any doubt. 

The extent of the local operation, and whether it 
should be combined with the removal of neighboring 
. lymphatics, or deeper tissues, muscle and bone, varies 
not only with the nature of the lesion, but with its site. 
In general, it may be stated that for sarcoma a local 
operation is sufficient, while in carcinoma of the squa- 
mous or spinal-cell type, the local operation should, in 
the majority of cases, be combined with the dissection 
of the neighboring lymphatic glands and surrounding 
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tissues. But to-day, no such general statements are 
sufficient. Experience has taught us that the nature of 
the operation must vary not only with the different 
varieties of tumors, but with the same tumor in differ- 
ent localities and different tissues. 

So much to emphasize the importance of a positive 
diagnosis. 

CLASSIFICATION 

In the Surgical Pathological laboratory of the Johns 
Hopkins Hospital I have developed a scheme of classi- 
fication which has been found of practical value for 
teaching purposes and for investigating the question of 
the proper operation for the different tumors in the 
same locality. 

In this investigation I have borne in mind the ques- 
tion, what operation will give the patient the best assur- 
ance of a cure with the least mutilation, and when and 
where is extensive mutilation justifiable in an atempt 
to acomplish a permanent cure? 

The facts of this paper are based on a study of the 
following cases which include only lesions of the skin: 

Malignant pigmented moles 65 cases 

Sarcoma of the derma 45 cases 

Epithelial tumors of the skin and mucous mem- 
brane 812 cases 

These figures demonstrate that the most common mal- 
ignant lesion of the skin is of epidermal origin ; sarcoma 
is relatively rare. 

MALIGNANT PIGMENTED MOLES 

The study of this malignant dermal tumor of con- 
genital origin, and of its benign prototype, brings out 
better than the study of any other group of neoplasms a 
conception of what may be called the preventive meas- 
ures for treatment for malignant tumors. I look on a 
preventive measure as the recognition of those benign 
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tnmorB and conditions which have a tendency to later 
become malignant, and their removal in the benign 
state. 

I was the first, or at least one of the first, to call at- 
tention to the importance of the removal of certain 
forms of benign congenital pigmented moles, some seven 
years ago.* The statements then made, which were 
based on a relatively small experience, have been con- 
firmed by the greater experience of the seven succeeding 
years. I now have careful personal notes of 65 cases of 
malignant pigmented moles. These cases have been 
collected from various sources. In every instance the 
diagnosis has been confirmed by a pathologic examina- 
tion. Up to the present time there is not a definitely 
cured case amongst them. Now, it is to be remembered 
that in every one of these cases there had been a tumor 
visible to its host for many years. Such tumors can be 
removed under cocaine or local anesthesia without diflB- 
culty. It seems, therefore, worth while, to educate the 
public, to call the attention of the physician to such ap- 
parently innocent tumors, and to educate the physician 
to recognize when their removal should be urged. Of 
course, no harm can be done by the removal of any such 
tumor, although it may be practically impossible to re- 
move all the pigmented areas which are to be found on 
some individuals. 

In my experience with 65 malignant cases, in only 
three or four were the patients covered with such pig- 
mented areas. In the majority, the individual had but 
one, or at most but a few, congenital pigmented moles. 
The mole which had become malignant was never a flat 
pigmented area, not elevated above the epidermis, but 
was distinctly a projecting tumor. It is my opinion that 
all such moles should be removed, especially when they 
are in localities exposed to trauma. Pigmented spots 
are entirely different from the definite, projecting, ses- 
sile or pedunculated, warty or smooth, pigmented mole. 

1. Prog. Med., December, 1903, p. 149. 
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This information should be given publicity. During the 
same period in which I have collected 65 cases of malig- 
nant pigmented moles, I have accumulated in the labor- 
atory 76 benign, the majority of which have been re- 
moved by myself, because of my attitude toward such 
apparently innocent tumors. As to the present result 
in all these cases, I have a record with but few excep- 
tions, and there have been no local recurrences and no 
deaths from internal metastases. The largest number 
of moles removed from any one individual was five. In 
every case the mole has been removed with the knife, 
and not an individual finds any fault with the scar. 

I emphasize this point, because there are other 
methods employed to remove different types of benign 
skin lesions — the a:-rays, radium, carbon-dioxid snow, 
liquid air, the Paquelin cautery, the electric needle, and 
different caustic pastes. As I have had no experience 
with these methods of treatment, I am not justified in 
condemning them, hut I am inclined to the view that 
the more dermatologists familiarize themselves with the 
simplicity of removing small skin tumors with the knife, 
under local anesthesia or nitrous oxid gas, the more they 
will employ this method. 

For certain tumors and in certain situations the above 
methods have a distinct place, but for the benign mole 
1 would urge complete excision with the knife. With 
the other methods there is not the same certainty that 
all these congenital residues of cells are destroyed, and 
when the method is employed incompletely it may act 
as a stimulant. In a number of my personally studied 
6o cases of malignant congenital pigmented moles, one 
of these methods had been first employed. Of course, 
it is impossible to say that this tinkering with the mole 
was the factor which produced its malignant growth. 
Nevertheless the observation is suggestive. 

The excision with the knife may be just as dangerous 
if the tumor is not given a suflicient berth. I am con- 
fident that it is better to leave a mole alone than to ex- 
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cise it incompletely. When the mole is situated on the 
face there is a temptation in the hands of an inexperi- 
enced surgeon to limit the area excised, but as a matter 
of fact the scar is no more conspicuous when suflBcient 
margin is given than otherwise. 

The public and physicians should be impressed witli 
the importance of the immediate and complete removal 
of any congenital mole which suddenly shows any 
growth, superficial ulceration, or scab formation. The 
sudden appearance in the skin of a tumor resembling 
a congenital pigmented mole should be looked on as an 
indication for its immediate removal. 

I trust that the subject of the relation of benign or 
innocent tumors to later malignant transformation will 
be more often considered in the dermatologic and other 
sections of the American Medical Association. There is 
great need for publicity. It is true that the relative 
number of individuals to be saved is small, but certainly 
large enough to justify the time and trouble. 

The first problem in regard to our attitude towards 
the apparently benign or innocent mole, I think should 
be looked on as settled — the tumor should be removed. 

The second problem is by no means settled; that is, 
what should be the extent of the local operation, and 
should the neighboring lymphatics be included in the 
dissection when the patients present themselves with a 
mole which shows, clinically, definite signs of malignant 
growth ? 

In my 65 cases and, as far as I can ascertain, in the 
literature, surgeons have confined themselves to the 
local operation when the neighboring lymphatics were 
not visibly involved. Many of the patients, before there 
is any evidence of general metastasis, return with en- 
largement of the neighboring lymphatics, and now the 
more complete operation is performed. In many cases, 
if glandular enlargement is evident, the complete local 
and glandular operation has been carried out in the first 
instance. But there have been no permanent cures. In 
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view of this evidence it seems to me I am justified in 
urging that in the future surgeons perform in every in- 
stance, whether there be visible glandular enlargement or 
not, a larger local operation combined with the complete 
dissection en bloc of the neighboring lymphatics, and 
such an operation should be planned along lines similar 
to Halsted's complete dissection for carcinoma of the 
breast. That is, the tumor should be removed with a 
zone of uninvolved skin and a wider area of subcutaneous 
fat, and with this should be included at least the fascia, 
and, in some cases, the muscle itself, then the neighbor- 
ing lymphatic glands and surounding tissue. It is my 
opinion that we are distinctly justified in the future in 
attempting such an extensive dissection, although at the 
present time we have no evidence that the result? will be 
any better. 

But, as I study critically the Go cases of which I have 
records and the available literature, I am impressed with 
the conclusion that the surgery of moles in their malig- 
nant state has been incomplete. There is therefore room 
for improvement in two directions: The education of 
the public and the profession in such a way that we may 
get the mole either in its benign state or very quickly 
after the first signs of local growth, and, second, in the 
later malignant state we must give the tumor a wider 
berth and combine the dissection with the removal of the 
neighboring fascia and lymphatic glands. 

Duration of Life, — The duration of life in the malig- 
nant pigmented mole varies, so that in some cases the 
surgeon will feel that he has accomplised a cure. Esti- 
mating the duration of life from the onset of the first 
signs of local growth to the date of death, irrespective of 
the intervening operation, I find the following facts: 
Five patients died within one year, one of these within 
six months; 8 lived from one to two years; 6 from two 
to three years; 4, three to four years; 2, four to five 
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years; one of my patients lived six years and eight 
months; the remainder of the patients are recent cases 
or still living at periods of from two to five years. It is 
unusual, therefore, to have a duration of life of over four 
years. Among the patients living and apparently well 
to-day the longest in point of time is that of Dr. Wain- 
wright of Scranton, Pa., who sent the tissue from his 
case for examination. In this case at the first operation 
the malignant mole and the glands in the axilla were 
removed ; one year later the glands in the opposite axilla 
were removed ; the primary tumor had been present four 
months before the first operation, and it is now five years 
since the beginning of its growth ; the patient is well and 
there is no evidence of metastasis. This case was re- 
ported by Dr. Wainwright in 1905.^ 

Even if we do not acomplish an ultimate cure we 
may demonstrate that we at least add to the comfort of 
the patient during the time he has to live. One can feel 
quite positive that Wainwright's patient, even if she ulti- 
mately succumbs to internal metastases, has been more 
comfortable, and I have other similar cases of patients 
who have, however, not lived as long. 

I repeat, therefore, that surgeons should, for the 
malignant mole, perform in the first instance a more 
extensive operation. Tjocal growth in a congenital pig- 
mented mole, even with slight ulceration, is not always 
associated with malignancy, but the differential diagnosis 
is so difficult that I should advise in every instance that 
such local changes be considered malignant. 

Age of Onset, — Among my 65 cases the age of the 
onset of the malignant change in the mole has been be- 
tween 30 and 76 in all but 11 cases; the youngest patient 
was 10 years of age. We should, therefore, look for and 
urge the removal of such moles when opportunity offers 
in patients under 30. 

2. Tr. Ijackawanna Co. Med. Soc., 1905, 1. 141. 
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SARCOMA OP THE DERMA 

In this group, in which there are 45 cases, there is 
generally a history of a congenital nevus, an acquired or 
congenital fibroma, or the tumor has originated in scar 
tissue. The type of the tumor, wlien tliere has been a 
history of a nevus, is one that would naturally be ex- 
pected — angiosarcoma. With a few exceptions the malig- 
nant connective-tissue tumor which has its origin in a 
scar or fibroma is of the type of the fibro-spindle-cell 
tumor. Among 14 cases of the former type (angiosar- 
coma) I have observed but one cure, and it is important 
to note that in this case a more extensive local and 
glandular operation was performed than in any other. 
Among 26 tumors of the latter type (fibro-spindle-cell 
sarcoma) 20 patients have been permanently. cured by a 
local operation only. 

Angiosarcoma. — Among 14 cases in which the gross 
and cellular pathology of the tumor has been practically 
identical, in 6 cases the malignant neoplasm has arisen 
in a congenital vascular nevus ; in 8 there was no such 
history. 

During the same period I have observed 109 cases of 
benign hemangiomas. The tendency, therefore, for the 
(•ongenital nevus to become malignant is distinctly less 
than in the congenital pigmented mole. 

All of the 109 cases of benign hemangioma have not 
been confined to the skin ; for example, there are 7 situ- 
ated within muscle — the so-called intermuscular angioma. 
Here the differential diagnosis is not a problem of 
dermatology. 

There are 9 cases of the so-called fibroid or elephantoid 
hemangioma; 5 of these are of dermal origin; they are 
as follows : 

Pathol. 6,151; pedunculated tumor of the ankle; male, aged 
42; tumor twenty -three years. 

Pathol. 7,249; pedunculated tumor of skin of back; female, 
aged 16; tumor five years. 

Pathol. 7,919; small pedunculated tumor on skin of back; 
male, aged 21; tumor congenital. 
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Pathol. 4,698; pedunculated tumor of skin; no other history. 
Pathol. 9,999; sessile tumor of skin of neck; aged 26; 
tumor congenital. 

It is to be noted that in all these eases the tumor had 
been present many years; all of them were of the type 
which indicated removal at the onset. In these cases, 
however, the local growth, although very cellular in 
places, still remained benign, and the patients have re- 
mained well since the local excision. In a few associated 
with the local growth there has been superficial ulceration 
of the epidermal covering, but no fungus formation, 
which is generally the case in sarcoma when ulceration 
takes place. In some of these cases, clinically, the diag- 
nosis of sarcoma had been made. One not familiar with 
this type of tumor might conclude from the histologic 
study that they were sarcomas. In the gross the section 
showed red, spongy areas from which blood can be ex- 
pressed, and the cellular, white fibrous areas ; that is, the 
tumors have a mottled red-and-white appearance; pig- 
mentation due to hemorrhage is generally seai. Micro- 
scopically the picture is a varied one : the vessels of the 
angioma are present in the red areas; quite frequently 
the endothelial cells show proliferation giving the ap- 
pearance of an endothelioma ; in the white areas the ves- 
sels are absent or plugged with endothelial cells, and this 
white tissue is composed of quite cellular connective 
tissue, in which there are numerous areas of blood pig- 
ment easily differentiated from the pigment of the con- 
genital mole, benign or malignant. If these tumors were 
included among the sarcomas of the skin the number of 
cures would be increased, but I am quite certain that 
they are benign, because the remaining four cases were 
situated either about tendon-sheaths or within muscle, 
and the tumor tissue was not completely removed, be- 
cause such complete removal would have led to amputa- 
tion or mutilation. Nevertheless, these patients have 
remained well, in two of the cases six and ten years since 
the operation. When the tumor is situated in the skin 
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the problem is a simple one, because complete local opera- 
tion is possible without mutilation. The tumor may be 
called what you like, but the patients remain well. When 
situated deeper the differential diagnosis, in some in- 
stances, becomes essential to avoid unnecessary mutila- 
tion. 

Chuntdaiion-'tissue Tumors, — Here the differential 
diagnosis is more diflScult. I have records of six cases. The 
age of the patients varied from 9 to 25 years, the dura- 
tion of the tumor from two weeks to three months. In 
every instance there was the history of an injury, and 
the little tumor composed of red, vascular granidation 
tissue has grown from the scar. On account of the situ- 
ation of these tumors a correct diagnosis is important, 
because if they be looked on as sarcoma a complete local 
operation, in some instances, would result in unnecessar}' 
mutilation. In two instances the tumor was situated at 
the site of the toe-nail ; in one of these cases an unneces- 
sary amputation was done. In three instances the tumor 
occupied the palm of the hand, once the finger and once 
the skin of the axilla. In these cases, if the surgeon is 
not able to make a differential diagnosis clinically, a 
trained pathologist should do so from the frozen section. 
When complete excision would cause mutilation these 
areas should be treated with the Paquelin cautery. The 
diflBculties of differentiating sarcoma from granulation 
tissue is an old problem in the history of pathology, but 
it can be done and often saves the patient disfigurement. 

Hemangioma of Skin. — Among my 87 cases of heman- 
gioma the majority have been dermal tumors, and most 
of these of congenital origin, although in many cases the 
tumor was first observed later in life. My figures by no 
means give an idea of the relative frequency of this 
tumor, but represent only the type which, on account of 
local growth, has caused its host to seek surgical aid. 
During the last twelve years there have been sent to me 
for examination, from various sources, ten cases with the 
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diagnosis of sarcoma. In all of these eases the dermal 
tumor in its growth had caused the destruction of the 
epidermal covering and given rise to a very vascular 
granulation-tissue mass. When I compare these cases 
clinically with true sarcoma I find a distinct difference : 
in sarcoma the compressibility of the tumor beneath and 
around the granulation area is lost, while in the benign 
tumor the characteristic feature of angioma— compressi- 
bility — is present. The differential diagnosis from a 
frozen section should not be difficult : in the angioma the 
blood-containing vesels are always present and the cellu- 
lar tissue between these vessels resembles ordinary cel- 
lular granulation tissue, while in sarcoma no such picture 
is observed. The differential diagnosis is important, 
because the complete excision of the benign lesion would 
frequently be mutilating, and a cure can be accomplished 
by partial excision in conjunction with the Paquelin 
cautery, liquid air or carbon-dioxid snow. In view of the 
comparative rarity of sarcoma and the frequency of the 
hemangioma simulating sarcoma one should look on 
these lesions as benign until they are proved, by micro- 
scopic examination, to be malignant. 

Sarcoma of the Skin with a History of a Congenital 
Nevus. — I have six cases in one of which the patient 
was cured. They are as follows : 

Surg. 1,453; white, male, aged 46; congenital nevus in 
groin 2 cm. in diameter; at 23 years of age there was distinct 
growth with ulceration; within seven months the tumor had 
infiltrated all the tissues of the groin and was inoperable. 
The patient died four and one-half months later. In this 
case, at the first appearance of grov^h and ulceration a posi- 
tive diagnosis should have been made, and the probabilities 
are that an extensive dissection at this time would have 
accomplished a cure. 

Pathol. 637; white, male, aged 43; multiple nevi and moles 
of congenital origin; a nevus situated in the skin over the 
ribs began to grow, and, after it had been present three years, 
it was incompletely removed; there was immediate local re- 
currence with fungus formation. Now in spite of a complete 
operation death took place from internal metastasis in eleven 
months. 
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The lesson from this case is distinct. At the time of the 
growth in one of these nevi it should have been completely 
removed, because it was situated in an area where even an 
extensive local operation would not have resulted in mutila- 
tion. Even at the end of three years there might still have 
been some chance of a cure if better surgery had been em- 
ployed. 

Pathol. 3,136; this patient was a white male, aged 43, who 
had observed a congenital nevus over the lower sternum; at 
the age of 23 it was the size of a twenty -five-cent piece; at 
that time it began to grow, but the growth was slow, and 
there was no ulceration for eight years; then, two years ago, 
it was incompletely excised. Now, on admission, in addition 
to the local ulcerating growth, which is intensely pigmented 
from hemorrhage, there is distinct involvement of the glands 
in the right axilla. At such a late period one could not 
expect much even from the most complete operation, but it 
was attempted. The patient died two years later of internal 
metastasis. 

If this patient had sought the advice of a physician when 
the nevus first showed its local growth, at the age of 33, and 
the lesion had been locally excised then, the result undoubtedly 
would have been a different one. 

Pathol. 4,707. This is the youngest patient of this series. 
The child was 4 years of age; the small congenital angioma 
was situated on the inner lower lid; before it was subjected to 
operation it had been present four months and reached the 
size of a small hen's egg; in its early growth there was a 
period in which a complete operation combined with the 
Paquelin cautery might have accomplished a cure. 

Pathol. 8,225. This patient represents the oldest, a woman, 
aged 74; a small nevus on the cheek at this late period in 
life began to grow; it was constantly irritated by picking; 
when subjected to operation it was an ulcerated tumor with 
infiltration; a complete operation would have caused great 
mutilation. The somewhat incomplete excision did not ac- 
complish a cure. 

In all of these cases the sarcoma was of the perithelial 
type. The cells were small and round, very much like 
those of lymphasarcoma. This tumor, wherever I have 
encountered it, has shown a very high grade of malig- 
nancy, and up to the present time I know of no per- 
manent cures. 
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Cured Case of Sarcoma of the Skin in a Congenital 
Nevus 

Pathol. 9,063. This patient was referred to me by Dr. 
William M. Babb, of Keyser, West Virginia. The woman 
was 67 years of age, and had observed a congenital tumor in 
the skin over the inner aspect of the right thigh; slight local 
growth had been observed three years, and when the patient 
scratched the thin epidermal cover there was slight bleeding. 
Three weeks previously an exploratory incision was made 
into the tumor without cutting into the surrounding unin- 
volved tissue; on account of hemorrhage the wound was 
packed; the local lesion was about the size of a silver dollar. 

On accoimt of its position I decided to do a very 
large local dissection which would be no more mutilating 
than a restricted one. The tumor was removed with a zone 
of uninvolved skin; the incision was carried to Poupart's liga- 
ment and the skin flap dissected back, exposing the entire 
inner and median surface of the thigh; this large area of 
subcutaneous fat was removed with the fascias of all the 
muscles and everything in the groin up to Poupart's liga- 
ment, including the fascia sheaths of the great vessels. Micro- 
scopically, the tumor is a spindle and round-cell angiosarcoma. 
In the tissue from the groin I could find no tumor cells. This 
patient was well two years after the operation. 

The two points which I wish to emphasize in regard 
to congenital tumors of the skin are well brought out in 
the study of this small group of cases. Any growth in 
a congenital dermal tumor should be considered as a 
symptom of an acute disease. A diagnosis should be 
made at once ; if the histology shows that the growth is 
still of an innocent character a restricted local operation 
will be sufficient. As has been pointed out, the con- 
genital angioma may show growth of a benign character, 
and the nature of the local operation will vary with the 
position of the tumor ; if complete local operation would 
cause mutilation one is jusified in using the Paquelin 
cautery or carbon-dioxid snow for these cases. In other 
situations I should recommend excision. If the his- 
tology shows the picture of sarcoma the local operation 
should be very extensive, and I am quite confident, if 
this is done, the number of cures will be increased. 
When the patient is seen later in the malignant stage of 
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the disease it seems to me it is justifiable to make an 
attempt at a most radical dissection en bloc. The 
chances of a cure, however, are relatively small for the 
cellular type of sarcoma. 

Angiosarcoma of the Skin with No History of a 
Nevus. — These 8 cases differ from the previous group 
only in the absence of a history of a congenital tumor. 
The age of onset has varied from 4 to 54 years of age ; 
the duration of the tumor from six weeks to twenty 
years. In five of the cases the duration of the tumor 
has been over one year. In none of these cases has a 
cure been accomplished. All of them have been of the 
most malignant form of sarcoma — small-round-cell, and 
most of them of the perithelial type. All of the tumors 
first apeared as subepidermal nodules; in a few ulcera- 
tion with fungus formation was present at the time of 
the operation. Three were tumors of the scalp, clinically 
resembling the ordinary wen, which is an epithelial 
cyst ; two of thes were blood-cysts ; the third blood-cyst 
was situated between the mucous membrane and skin of 
the cheek. All of the important problems of the sur- 
gical treatment of tumors are represented in the study 
of this group. In the first place, the sudden appearance 
of an epidermal nodule, even if it has all the signs of a 
benign tumor, should be looked on as an acute disease. 
In view of the fact that in this earlier period a differ- 
entiation between the benign and malignant cannot be 
made, except at the exploratory incision, the surgeon 
should be prepared to make the differential diagnosis. 
Of the three tumors of the scalp resembling wens, in 
every one such a clinical diagnosis was made, and the 
incomplete excision suflficient for the wen was performed 
for the more malignant tumor. In all there was imme- 
diate local recurrence. Subepidermal blood-cysts are 
not always malignant; I have observed a benign blood- 
cyst in the cheek and one on the tongue. Both were 
recognized at the exploratory incision and a cure accom- 
plished without mutilation. 
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Sarcoma of the Skin in Scar Tissue, — I have perBon- 
ally studied 19 eases, in which 16 patients have remained 
well. In all of the cured patients the tumor was of the 
fibro-spindle-cell type. Tumors of this character must be 
looked on as on the border-line between benign and 
malignant. One pathologist may call them sarcoma, 
another a cellular fibroma. The important surgical fact 
is that these tumors are curable by a local operation, 
and such an operation need not be extensive. 

When such a tumor is observed in a scar it is essential 
to differentiate, in the gross or in the frozen section, 
this fibro-spindle-cell tumor from the more malignant 
round- and spindle-cell sarcoma, and the latter must be 
differentiated from the carcinoma. I wish to emphasize 
this, because very frequently the operation which should 
be performed for the carcinoma, and in some instances 
for the spindle- and round-cell sarcoma, would be un- 
necessarily extensive and mutilating for the fibro- 
spindle-cell tumor. The differentiation can be often 
made by an experienced surgeon clinically ; if this is not 
possible an exploratory incision or frozen section should 
settle the question at once. 

The relation of scar tissue to various pathologic 
processes is an important one. The most common, non- 
ulcerating neoplasm is the keloid. I have studied 42 
cases. It is important to differentiate the keloid from 
the fibro-spindle-cell sarcoma in scar tissue. There are 
cases in which there is little doubt as to the keloid on 
one hand and the sarcoma on the other. The keloid 
confines itself to the scar proper, reaches a certain size 
and ceases to grow; it rarely ulcerates. The sarcoma 
quickly infiltrates beyond the area of the scar, grows 
more deeply, and not infrequently ulcerates. The histo- 
logic differentiation from a frozen section in some cases 
is impossible, in my opinion. If there is any doubt in 
the diagnosis between a keloid and a sarcoma I should 
advise that the treatment be planned as for a sarcoma. 
Among the fibro-spindle-cell sarcomas in scar tissue I 
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note a few eases in which cures have been accomplished 
after one or more recurrences, and the question naturally 
arises, Are these tumors sarcomas or keloids Perhaps 
later Dr. Mallory, who is making such important and 
interesting investigations into the cellular and intra- 
cellular structures of tumors, may throw light on the 
differential diagnosis. But at the present time there are 
many cases in the group of fibro-spindle-cell tumors in 
which the surgeon should not depend on the frozen sec- 
tion, but should be influenced more by the clinical 
picture and gross pathology, and when there is any 
doubt it is best for the patient to treat the lesion as 
sarcoma, because the necessary local operation is not of 
sufBcient extent to cause mutilation. 

I wish to emphasize here again that for this border- 
line fibro-spindle-cell tumor the local operation need 
not be very extensive. However, if the lesion is situated 
in a position in which a more extensive local operation 
will cause no greater mutilation I would advise its per- 
formance. 

The granulation-tissue tumor I have already discussed 
under angioma and angiosarcoma. The more malignant 
spindle- and round-cell sarcoma in scar tissue is rela- 
tively rare. The three cases which I have studied died 
of local recurrence and internal metastasis. All of them 
were, in the modern sense, neglected cases, because the 
growth in the scar tissue had not been subjected to 
treatment until a period of from three months to two 
years had elapsed, and in all of the cases the first opera- 
tion had been incomplete; two were later subjected to 
second operations of a more extensive character without 
avail. The investigation of the cured cases in this group 
shows in a few instances that the operation has been 
unnecessarily extensive. For example, in one in which 
the lesion was situated on the heel, amputation of the 
foot was performed. 

The epithelial tumor which may form in the epidermis 
of scar tissue will be discussed later. 
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The study of scar tissue is therefore a very interestinf; 
and important problem, both to the dermatologist and 
to the surgeon. A wound is an irritant and the injured 
tissues throw out or give rise to a new tissue which is at 
first very cellular, and is called granulation tissue, and 
later changes into scar tissue. If there is a defect in the 
skin or mucous membrane we have, in addition, an ulcer 
and the process of epidermization of such an ulcer. 
There is unusual activity, therefore, on the part of both 
connective tissue and epithelium. 

During the early healing of a wound, if the inflamma- 
tory reaction is excessive, we have what is called a granu- 
lation-tissue tumor. In later periods an excessive scar 
tissue gives rise to keloids. If the wound is associated 
with a break in the skin we may have, during the epi- 
dermization of the ulcer, atypical down-growths of 
epithelium, or over-growths giving rise to a papillo- 
matous surface at the ulcer edge. The malignant epi- 
thelial tumor — the carcinoma — is observed only after an 
ulcer has been present many years, but the sarcoma, 
apparently, may form at a much earlier period. 

It is important, therefore, that every attempt be made 
to encourage the proper and prompt healing of a wound, 
and nothing should be done unnecessarily to increase the 
inflammatory activity of the cells. 

This is not the place to discuss the relation of wounds 
and other lesions of the skin which keep up a form of 
chronic irritation, but if surgery of to-day is not to be 
the forlorn hope of an operation at the late stage of 
a disease, it must demand that it be given the oppor- 
tunity, not only to apply its art in the early stage of 
neoplastic growth, but even at an earlier period, which 
might be called the percancerous period. At this period 
surgery advises the removal of all skin tumors and 
proper healing of all skin lesions. 

Sarcoma and Fibroma of the Derma. — One is con- 
fronted with the same diflBculty of differential diagnosis 
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between fibroma and sarcoma as between the fibro- 
spindle-cell sarcoma of scar tissue and keloid. 

I have classed 9 cases as sarcoma in tumors which 
have been present a number of years and which might 
be called originally benign fibroma. Four patients have 
remained perfectly cured since the complete local ex- 
cision of the dermal growth. In every one of these 
cases the histology of the tumor exhibits the picture of 
fibro-spindle-cell new growth. In the three patients who 
were not cured the histology of the tumor was entirely 
diflFerent; they were round-cell sarcomas, and the round 
or spindle cells were found in alveoli, the mesh- work of 
which appeared to be the remains of the fibrous tissue of 
the old fibroma. 

It is very important to call attention to the fact that 
in all of these cases there was a history of an apparently 
innocent dermal tumor which had been present from one 
to eighteen years. The actual duration of the tumors 
was as follows: One (2 cases), three, four, eight, ten 
and eighteen years. There was no dfference in the local 
growth in these two types of tumor. In every case there 
was a quiescent period, then a local growth with super- 
ficial ulceration, in many cases associated with trauma. 
The cause of death in one of the cases was internal 
metastasis. In this instance the local growth of the 
tumor was insignificant; in the other two cases which 
succumbed to the disease there was, first, local recurrence 
after an incomplete operation, then again local recur- 
rence and internal metastasis after an attempt at com- 
plete operation. 

As compared with keloids the true fibroma of the skin 
is a less frequent lesion. I have recorded as true fibroma 
of the skin 28 cases; many were small nodules with ad- 
herent epidermis of from 5 mm. to 2 cm. in diameter, the 
majority about 8 mm. In many of these there was a 
history of a trauma, or the hard nodule was secondary 
to a pimple. That is, in almost every case there was an 
ctiologic factor. So perhaps these tumors should be 
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reaUy classed as keloids. Among the 9 cases classed as 
sarcoma 3 in their onset were small subepidermal nod- 
ules, 4 pedunculated tumors. 

It seems to me that this evidence is su£5cient to jusif y 
the immediate removal of the small subepidermal or 
pedunculated fibroma during its innocent stage. This 
should be done by a local operation. If the patient 
seeks advice after such a tumor has begun to grow the 
extent of the local excision should be relatively greater. 
I have already called attention to the fact that in two 
of the fatal cases of sarcoma the first operation at an 
apparently fairly early period was followed by local 
recurrence, due probably to a restricted local operation. 

Fibromyxoma of the Derma. — Von Hecklinghausen's 
disease is not very frequent, and the tendency of one or 
more of the dermal tumors to become malignant is 
unusual. I have one such a case. It is quite 
impossible in many of these cases to excise all of the 
tumors, but if the tumors are few in number, or if one 
begins to grow, I would urge the immediate removal by 
a local operation. 

I have never observed a fibromyxoma or a pure 
myxoma occurring as a single tumor to be situated in 
the derma, nor have I observed a myxosarcoma of the 
skin. 

Connective-tissue Cysts, — Among 30 cases of this type 
in only 2, one of the cheek and one of the tongue, were 
the cysts of dermal origin. Both were blood-cysts, and 
I have already discussed their differential diagnosis from 
sarcomatous cysts. 

Lymvhangioma of the Derma, — These are relatively 
infrequent lesions. All the cases which I have studied 
were benign. The diffuse form seen in the lip and 
tongue (macroglossia and macrocheilia) is not difficult 
to recognize. I have observed a small subepidermal 
tumor of the tongue of this type, and here the proper 
differential diagnosis from early epithelioma saved the 
patient from a mutilating operation. Another case is 



Digitized by 



Google 



164 

very rare : the tumor, 2 cm. in diameter situated in the 
skin of the thigh, had been present fifteen years in a 
male aged 47 ; it was encapsulated and showed a calcifica- 
tion and ossification. In a third case there was a diffuse 
growth in the groin which, on account of the accom- 
panying papillary overgrowth of the epidermis, might 
have been mistaken for carcinoma. Gilchrist, who saw 
this patient first, has reported the lesion as Ijmaphan- 
gioma circumscriptum. 

Among the rarest benign timiors of the skin I have 
seen one case of xanthoma. 

EPITHEUAL TUMORS OF THE SKIN AND MUCOUS 
MEMBRANE 

Whether Krompecher's* classification be accepted or 
not, I am firmly convinced that a classification along the 
lines established by him is of practical importance. 

There is a lesion of the skin which may appear as a 
wart, a subepidermal nodule, an ulcer or a fungus, and, 
microscopically, differs from the squamous-cell epitheli- 
oma. These tumors practically never give metastases 
and can be and are permanently cured by a somewhat 
restricted local operation. The opposite is true of the 
so-called squamous-cell epithelioma, in which the cells 
show hornification and pearly-body formation. 

As with the benign and malignant connective-tissue 
tumors of the skin and the benign and malignant pig- 
mented moles just discussed, so with the epithelial 
tumors, the extent and plan of the surgical operation 
should be controlled by the character of the tumor. As 
has been stated before in this paper, the same tumor 
when situated in different localities sometimes can be 
treated along different lines. For example, a squamous- 
cell epithelioma of the lip should always be removed 
locally, and this local operation should be combined with 
the complete dissection of the glands of the neck. But 

3. Zleglers Beltr. z. path. Anat. u. z. allg. Path. (Zieglers), 1900, 
xxviii; Der Basalzellenkrebs, Guatav Fischer, Jena., 1903. 
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for the same tumor situated on the scalp the glandular 
operation is apparently unnecessary. 

In 1904 I contributed my experience* with epithelial 
tumors as based on 468 cases^ and adopted^ to a certain 
extent^ the classification of Krompecher. With an in- 
creased experience — 684 cases — ^I am still favorable to 
Krompecher's views. 

In the breast, no matter what the variety of the car- 
cinoma may be, there should be no restriction of the 
complete dissection, but experience has taught us that 
in the skin and mucous membrane the well-known dif- 
ferent types of epithelial tumors, with their differences 
in local growth and tendency to local infiltration and 
metastasis, allow us to vary the operation according to 
the site and character of the tumor. This is important 
from the standpoint of the patient, because if the prin- 
ciples applied to the breast were found to be necessary 
for cancer of the skin, and mucous membrane many 
patients, in order to be cured, would be subjected to mu- 
tilation, which experience up to date has, demonstrated to 
be unnecessary. It is fortunate for the patient with can- 
cer of the breast that the most extensive operation is lit- 
tie if at all more mutilating than the restricted operation. 
In cancer of the breast there is the same variability in 
the character of the timior, and, while for some tumors 
the probability of a cure is 80 per cent., in others only 
20 per cent., experience has demonstrated that a re- 
stricted operation in the most favorable form of cancer 
of the breast will reduce its probabilily of a cure to that 
of the most malignant form of cancer subjected to the 
most complete operation. It is this evidence that pro- 
hibits any restriction of the operation for cancer of the 
breast. 

In cancer of the skin and mucous membrane we are 
accumulating experience which forces us to change the 
plan of the operative technic. In some cases the opera- 
tion must be considerably extended. For example, in 

4. Progr. Med., December, 1904. p. 134. 
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carcinoma spinocellulare (squamous-cell cancer) of the 
extremities, which rarely occurs except in wounds, ulcers 
or warts, it has been the rule in the majority of surgical 
clinics to confine the dissection to a local removal only. 
But to-day the majority of authors who have investi- 
gated the ultimate results emphatically conclude that 
the local operation should be combined with glandular 
dissection. In cancer of the tongue, it is my opinion 
that to-day the glandular operation is unnecessarily ex- 
tensive, while the dissection of the floor of the mouth is 
too restricted. 

TABLE 1.— EPITHELIAL TUMORS ACCORDING TO SITE AND 
PATHOLOGIC VARIETY 

Pathologic Variety 

Malig- 
nant 
Spino- Cubo- Baso- Pig- Benign No 

Site. Cellulare. mented. Wart. Note. Total 

Lower lip 100 2 4 12 1 42 161 

Upper lip 4 . . 9 2 6 21 

Face, cheek 9 3 24 5 5 28 74 

Chin 2 .. .. 2 4 

Eyelid 1 1 16 .. .. 18 31 

Bar 6 1 4 1 2 3 17 

Nose 12 24 5 4 9 54 

Scalp, forehead 3 3 9 .. 5 11 31 

Mucous membrane of 
mouth, gum. hard 

palate 23 3 2 3 2 16 49 

Tonsil, pharynx 3 2 1 7 13 

Tongue 37 .. 7 4 6 24 78 

Skin of neck 1 .. 5 1 1 2 10 

Branchial cleft 3 9 4 .. .. 7 23 

Upper extremities.. 16 . . 4 7 3 4 34 

Lower extremities.. 13 3 1 2 10 6 35 

Penis 18 4 1 7 12 37 

Skin of body 2 .. 5 1 3 1 12 

Total 246 27 125 44 49 193 684 

Table 1 illustrates the relative frequency of epitheli- 
oma of skin and mucous membrane in the different 
localizations. In the first column appear the figures of 
carcinoma spinocellulare (squamous-cell epithelioma). 
In the second column are recorded the cases of carcin- 
oma cubocellulare, which is composed of transitional 
cells; this variety is relatively unimportant, as the 
malignancy of this tumor is practically identical with 
that of the spinal-cell tumor, and the treatment should 
be the same. In the third column appears the car- 
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cinoma basocellulare ; in the fourth, the malignant warts, 
irrespective of their cellular type, and in the fifth 
column, the benign warts. In the sixth column the 
number of inoperable cases, or those in which there was 
no pathologic examination, is noted. 

For the basal-cell tumor and the benign wart a local 
operation is suflBcient. There have been many reported 
cures of basal-cell ulcers and fungi after treatment with 
the a;-ray, radium, caustics and carbon-dioxid snow. I 
have had no personal experience with these methods. 
I have operated on a number of cases in which these 
methods of treatment had failed in the hands of com- 
petent dermatologists and roentgenologists. I have 
never observed a recurrence after proper excision in 
operable cases. If the small rodent ulcer (basal-cell 
tumor) is situated in a position where the local excision 
would produce more or less mutilation, for example, the 
eyelid, the ala of the nose or the lobe of the ear, my 
experience teaches me that there is no danger in attempt- 
ing a cure by the methods just enumerated, provdied 
the patient is carefuly watched. The chances of a per- 
manent cure by local excision after a failure from any 
of these methods are not decreased. When the rodent 
ulcer has reached a huge size, practically prohibiting its 
removal with the knife, the other methods should be 
attempted, and now and then cures have been reported. 
I wish to emphasize the fact that experience demon- 
strates that an incomplete excision with the knife is 
more dangerous than a failure from the other methods, 
and if on account of the position of the epithelioma the 
surgeon feels that it would be less mutilating to give 
the lesion a somewhat narrow margin the knife should 
be supplemented by the cautery. 

In my own experience, when these tumors have come to 
me in their early stage, I have no difficulty whatever in 
accomplishing a cure without mutilation, no matter what 
their situation, by excision with the knife, and I have 
followed the ultimate results in my cases most carefully. 
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For the malignant wart a local operation is sufficient, 
but when the original wart has practically been de- 
stroyed and its position is occupied by an ulcer or fungus 
it must be treated according to the character of the cells 
of which it is composed. The great majority of warts 
are spinal-cell tumors. The basal-cell tumor rarely has 
its onset in a papillary wart; it appears as a subepi- 
dermal nodule, at first covered with brownish epidermis, 
and then, as it grows, with a scab; beneath the scab an 
ulcer forms which may remain an ulcer no matter how 
extensive, or may produce a fungus no matter how small 
the ulcer. We never observe fungus growth in an ulcer 
larger than a silver dollar. 

STUDY OP EPITHELIOMA ACCOBDING TO SITE 

Epithelioma of the Lip. — Carcinoma of the lip is the 
most frequent of the malignant lesions of the skin and 
mucous membrane. 

The public must he educated to the life-saving im- 
portance of immediately consulting the physician for 
any ulcer, induration, wart or scab at the mucocutaneous 
border of the lower lip. The surgeon, with the rarest 
exception, must never vary from the rule to remove the 
glands of the neck as well as the primary tumor of the 
lower lip. The experience in the study of 161 cases, of 
which I have notes, demonstrates the appalling neglect on 
the part of the patient and the profession of lesions of 
the mucocutaneous border of the lower lip. On the 
whole, surgery has been much less neglectful in restrict- 
ing its operation. A lesion at the mucocutaneous border 
of the lower lip in the majority of instances is a car- 
cinoma spinocellulare. I have observed but one benign 
wart, twelve malignant warts and four basal-cell car- 
cinomas. In these 17 cases a local operation would have 
been sufficient ; all have been cured. 

Among 32 cases of carcinoma spinocellulare of the 
lower lip in which, for some reason, the tumor only was 
removed, I can find only two definite cures. In a few 
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cases the patients were apparently well six years and then 
returned with carcinomatous glands in the neck. When 
these results are compared with those in which both the 
local and glandular operations were performed at the 
same sitting there is a tremendous difference. If we 
take the cases in which six years have elapsed we find at 
least 50 per cent, of the patients well, as compared with 
less than 10 per cent, when the glandular operation was 
not done. What the results will be when patients seek 
surgical aid earlier I am not prepared to say, but I 
think it would be a mistake, with the evidence in hand 
to-day, not to combine the glandular operation with the 
local, even when patients present themselves in the early 
weeks of the lesion. In one of my own cases, which 
has been cured, the epithelioma was so small that the 
section can be viewed in its entire extent under the low 
power of the miscoscope. Yet this patient had metas* 
tatic glands. When the epithelioma of the lip has 
involved bone I have not a record of an accomplished 
cure, even after the most extensive dissection. 

Upper Lip, — ^With the exception of four cases the 
lesion was situated on the skin and was either a basal- 
cell epithelioma or a malignant wart. Local excision 
accomplished a cure. In the spinal-cell tumor the same 
operation should be performed as when the tumor is sit- 
uated on the lower lip. The differential diagnosis, there- 
fore, is important. 

Face and Cheek. — The majority of lesions here are of 
the basal-cell type, but the tumor must be differentiated 
from the less-frequent spinal-cell carcinoma, because in 
the latter, if a larger local operation combined with the 
glandular dissection is not performed, there will be no 
hope of a permanent cure. 

On the chin, eyelid, ear and nose the problem is the 
same as on the face and cheek ; here also the less malig- 
nant basal-cell tumor is more frequent. But if the 
tumor is of the spinal-cell type the local operation must 
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be raore extensive, and, my experience teaches me, also 
combined with glandular dissection. 

Scalp and Forehead. — The local operation is appar- 
ently sufficient in early cases for all types of tumor. In 
the spinal-cell tumor one should also remove the peri- 
cranium, and, if this is apparently involved, some bone. 

Mucous Membrane of Oum, Mouth, Hard Palate. — 
The relation betvreen carcinoma and chronic inflamma- 
tion is illustrated in the study of these cases. Up to the 
present time T have never observed a carcinoma of the 
mucous membrane of the gum, except about decayed 
teeth or the root of an old, partially extracted tooth. 
The lesion is less frequent on the mucous membrane of 
the cheek, and such patients have given a history of in- 
jury from a ragged tooth. With the rarest exceptions, 
the tumor is of the malignant type. Benign and malig- 
nant warts have been observed only on the hard palate. 
The basal-cell tumors are so infrequent that they can 
he practically excluded. A very extensive operation offers 
the only possible hope of a cure. The ulcer must be re- 
moved with a wide zone of healthy mucous membrane 
and bone, and with this local operation there must be 
en bloc removal of the tissues extending to and includ- 
ing the neighboring lymphatics. 

Tongue. — The surgery of malignant epidermal tumors 
of the tongue is a chapter by itself, and I shall not take 
space to discuss it here. The surgeon, however, must 
be on the lookout not to mutilate individuals with tuber- 
cular or syphilitic ulcers, with benign or malignant 
warts, or with basal-cell epithelioma by the radical oper- 
ation indicated in carcinoma spinocellulare. This un- 
doubtedly is the most common lesion as shown in the 
table, but the other possibilities enumerated must be 
borne in mind. I have also observed other benign les- 
ions of the tongue — a fibroma, a blood cyst and a small 
lymphangioma. 
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I have examples of every one of the benign types in 
which too radical a procedure has been performed for 
one of these lesions, because the correct diagnosis was 
not made as it should have been. To-day surgeons rarely 
are given an oportunity to operate early for cancer of the 
tongue. The individual naturally dreads the loss of 
his tongue, and many physicians and surgeons, fearing 
perhaps a mistaken diagnosis, wait until the protruding 
tongue has cancer written all over it. 

If the public and the profession could be confident 
that the extensive operation would be performed for 
cancer only, and that the differential diagnosis is not 
difficult, even in the early stages, I am convinced that we 
would get the cases earlier. The patient should also 
know that the mutilation of the most extensive, well- 
planned operation is never as distressing as the disease 
when left alone. I am surprised to find in the few cured 
patients whom I have observed that in every instance 
bone was removed in order to permit a better dissection 
of the floor of the mouth. Except in one of my own 
cases, the bone of the lower jaw was not excised deliber- 
ately, but because of the local extent of the disease. Yet, 
a few of these patients have been permanently cured 
while in earlier, more favorable cases patients have died 
of local recurrence, because the apparently confined local 
growth had influenced the surgeon against the more 
mutilating extensive operation. My investigation 
is not yet complete, but the evidence thus far demon- 
strates that in the past surgeons have taken too much 
tongue, more than enough glands of the neck, but have 
restricted their operation as regards the floor of the 
mouth. If sufficient of the floor of the mouth is removed 
without including a piece of the lower jaw, it is impos- 
sible to close the mouth, and the danger of pneumonia 
is very great. It is my opinion, therefore, that the 
future operation for carcinoma of the tongue will either 
be the removal of the tumor only in those cases in which 
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we get the lesion within a few days^ or, a most radical 
local operation in which, in addition to a sii£Scient area 
of the tongue, the entire floor of the mouth of the area 
involved, with a piece of the lower jaw, is removed en 
bloc and combined with dissection of the glands of the 
neck. I trust to be able in the near future to have evi- 
dence which will make this statement more convincing. 
The lesions of the shin of the neck, body, upper and 
lower extremities may be considered together. The 
problems are apparently identical. As to why carci- 
noma spinocellulare is so frequently observed at the 
mucocutaneous border of the lower lip, and in the 
tongue, we seem to have no definite explanation. It is 
difficult to bring together cause and effect. In carci- 
noma of the gum the cause stands out prominently. 
The frequency of basal-cell epithelioma on the face, 
cheek, chin, eyelid, ear and nose may be explained by 
the fact that these basal-cell txmiors are of congenital 
origin, or that they are acquired later in life on account 
of the exposure of these parts. In the skin of the body 
and extremities basal-cell tumors are less frequent, but 
we rarely see malignant epithelial tumors of the areas 
just mentioned without the history of a wart, of a wound 
or ulcer, or of some chronic inflammation of the skin, 
eczema, psoriasis, a:-ray bum, etc. Here carcinoma never 
begins with the same spontaneity as apparently happens 
in the lower lip and tongue. There is therefore a dis- 
tinct precancerous lesion which can and should be eradi- 
cated in that stage. When the fully developed tumor 
presents itself surgeons should not be content with the 
restricted operation of the past. For carcinoma spino- 
cellulare in its fully developed ulcerous or fungous state 
the operation should be along the lines employed in the 
breast; a wide area of skin, a broader area of subcu- 
taneous fat, fascia always in some cases muscle, and 
always the neighboring lymphatics. There may be 
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cases in which infiltration of bone will be encountered, 
indicating amputation. 

The surgical treatment of carcinoma and sarcoma of 
the extremities emphasizes the deplorable fact that sur- 
geons have had a wrong notion of the local growth of 
these two neoplasms; for sarcoma amputation has been 
the rule, while for carcinoma a less radical operation 
has been performed. As a matter of fact the reverse 
should be the rule. But this is not a question for the 
dermatologist. 

904 North Gharleff Street 
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TREATMENT OF MALIGNANT GROWTH OF 

THE SKIN FROM A DERMATOLOGIC 

STANDPOINT 



WILLIAM ALLEN PUSEY 

CHICAGO 



In considering the treatment of malignant diseases 
of the skin from the dermatologist's standpoint, the 
topic assigned to me, I shall take up only cutaneous 
carcinoma. I shall use the term "epithelioma" as 
synonymous with primary carcinoma of the skin and 
shall make no distinction in principles of treatment 
between rodent ulcer and squamous epithelioma confined 
to the skin. 

The successful treatment of carcinoma of the skin, 
as of other tissues, requires, in the present state of our 
knowledge, the complete local destruction of the growth. 
The future holds out possibilities for the relief of 
carcinoma by systemic treatment, but at present we 
have no systemic methods that have any definite ef- 
fect on the course of carcinoma. None of the agents 
used empirically has proved of value, and the agents 
which have been assumed to have a rational foundation, 
as cancroin, the cancer serums, and trypsin, have all 
proved totally useless. 

INTERNAL REMEDIES 

The only one of the internal remedies that seems to 
be entitled to the slightest consideration for its claims 
even to inhibit the growth of cancinoma, is arsenic. 
Arsenic, administered in large doses, undoubtedly has 
a definite effect on the nutrition or growth of the skin. 
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and equally certainly some cases of sarcoma of the skin 
have been cured by the persistent and usually heroic use 
of arsenic. Some very careful observers, as Sherwell, and 
Abraham Jacobi, believe it is of benefit in carcinoma, 
and I believe when we are taking stock of our remedies 
for carcinoma, arsenic is entitled to mention as having 
a possible effect on the course of the disease — an effect 
not radical, but inhibitory. 

We then are compelled to face the fact that the only 
way we can treat carcinoma successfully is to destroy 
it locally; and the practical question is, How can this 
best be done. 

Obviously there are many ways in which living dis- 
eased tissues can be destroyed, and there are a number 
of methods of destroying cancinomatous tissue which 
are available for therapeutic application. 

EXCISION 

The most popular method and the one of prefer- 
ence among surgeons is excision. Excision is the only 
method practicable in many carcinomas, as those of the 
internal structures of the body, and in such situations 
we must avail ourselves of the one resort we have. But 
there are broad objections in principle to excision in 
carcinoma. In a large sense it is the crudest method 
of treatment. It removes an entire part, in the hope of 
removing with it diseased tissues which form only a 
fraction of the whole. It takes no account of the ability 
of the tissues to assist in the defense against carcinoma. 
A clean excision, healing practically without inflamma- 
tory reaction, must remove every cell of carcinoma to be 
successful. If it fails in this, no reaction has been ex- 
cited in the tissues that may destroy remnants of the dis- 
ease, on the contrary, lymphatic spaces have been opened 
up, and other opportunities given for the more favorable 
growth of any part of the carcinoma left. So, if clean 
excision fail in absolute removal en masse, the procedure 
has shot its one and only bolt, and the disease remains. 



Digitized by 



Google 



176 

These are not the objections of one opposed to 
operations in carcinoma; they are inherent diffi- 
culties in the principle of teatment of carcinoma 
by aseptic excision which if they could be avoided 
in all cases, would simplify the problem of success- 
ful treatment. Surgery recognizes these diflBculties in 
constantly devising more radical and still more radi- 
cal operations. It also recognizes the great danger of 
clean incisions which go into carcinomas, whether 
through the body of them, or through the peripheral off- 
shoots. Thus Meller^ in a statistical study of the result 
of surgical treatment in carcinoma of the head, neck, 
and face in Hochenegg's clinic in Vienna observes that 
local recurrence in and about the scar (after operation 
for cancer of the lip) is very much more frequent than 
glandular recurrence; which is another way of saying 
that the greatest diflSculty in operative removal is to get 
all of the local growth. From the study of this series 
of cases he also calls attention to the often observed 
fact that operations which are not complete hasten the 
fatal termination of the disease by favoring extension 
along the opened channels and in the mutilated tissues. 
And he concludes: *'May these figures be a warning to 
all those who face this disease without sufBcient equip- 
ment; the knife of the unpracticed, untrained surgeon 
does more harm than good." 

These facts are, of course, well known, and the state- 
ments from Meller are not quoted for themselves, but 
because of the corollary to them. The corollary is that : 
the dangers that arise from clean excisions in and about 
carcinomas should be avoided when the complete des- 
truction of the carcinomatous mass is possible without 
resorting to such procedure. 

Again, W. S. Halstead, in writing on the operative 
treatment of carcinoma of the breast, emphasizes the 
danger of incisions into carcinoma, even for material 
for diagnostic examination, as follows: 

1. Meller : Ztschr. t. Krebsforach, 1907, p. 64 ; reriewed editorially 
in THE JOUBNAL A. M. A.. Nov. 16, 1907, xlix, 1677. 
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It was my practice at one time in making the exploration in 
doubtful cases to excise a portion of the breast tumor with the 
Paquelin cautery to prevent the wound inoculation which I 
feared might take place if the knife were used. The excision of 
a specimen for macroscopic or microscopic examination is 
never resorted to except just before operation. If the actual 
cautery for any reason is not used the wound is immediately 
cauterized with carbolic acid. All incomplete operations for 
cancer should, when feasible, be made with the Paquelin or 
actual cautery.' 

These dangers from the use of the knife obtain with 
equal force in carcinoma of the skin^ in which^ especially 
on account of the necessity of sacrificing as little tissue 
as possible, there is often presented a diflBcult problem 
in getting beyond the borders of a growth. To put it 
in another way, if it is dangerous to cut into a carcinoma, 
why should excision without cauterization be the method 
of preference in epitheliomas in which one usually is 
compelled to save as much healthy tissue as possible, and 
often cannot be sure whether his knife has gone through 
carcinomatous tissue or not ? 

OTHER METHODS OP DESTRUCTION 

This brings us to the question, are there any available 
methods for destroying carcinomas other than excision? 
As I have already said, for internal carcinomas there are 
none; for carcinomas of the skin there are several which 
compel consideration by the open mind. 

Let me say at the outset that I would exclude from 
consideration among non-excision methods all measures 
which are not vigorously destructive. Superficial caus- 
tics, like silver nitrate and phenol, are dangerous. 
They do not cause deep destruction of tissue themselves, 
nor do they produce a reaction suflSciently intense to 
destroy carcinomatous tissue, and, like all other irri- 
tants which fall short of destruction, they tend to make 

2. **I was greatly pleased to note during a Yisit to Rochester. 
Minn., that Drs. WiUfam and Charles Mayo make eztenslre use of 
the actual cautery in operations on cancers incurable by the knife, 
and to hare them indorse the view, so long maintained by me, that 
there is relatire immunity from local metastasis with the employ- 
ment of the cautery." W. S. Halstead : Tr. Am. Surg. Assn., 1007. 
xxr. 61. 
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the growth more rapid. Equally ineflfective for curative 
purposes are substances like pyoktanin, which promote 
epidermization and healing of ulcerated surfaces; they 
are especially dangerous in inexperienced hands, 
because the deceptive healing of the surfaces which they 
promote may be regarded as evidence of cure and valua- 
ble time thus be lost in making the radical attack. 

The attempt to treat cutaneous carcinoma by high- 
frequency sparks or brush discharges, in the way this 
treatment is carried out in epithelioms, should also be 
included among the less vigorous and effective methods ; 
it is not a method of treatment by actinic energy, like 
radiotherapy, and, when used with sufScient intensity 
to be effective, is a very awkward and painful way of 
doing a simple thing. In the same group of ineffective 
methods I would include simple currettage, no matter 
how vigorously done, and, except in cases most care- 
fully selected by men of large experience, electrolysis 
and the new method of refrigeration, either with liquid 
air or with solid carbon dioxid. 

Electrolysis, which is occasionally used for treating 
minute epitheliomas, does not destroy the tissue in 
sufficiently large masses to be a desirable method of 
treatment. 

Refrigeration by liquid air or solid carbon dioxid, be- 
cause of its ease of application and relative painless- 
ness, is useful in very superficial rodent ulcers; but 
neither liquid air nor solid carbon dioxid is sufficiently 
destructive to rely on without great care, and they should 
only be used, if at all, in carefully selected cases; 
which is another way of saying that they should be used 
only by one who is thoroughly familiar with what he is 
doing. 

CAUSTICS 

There still remains a group of agents which, experi- 
ence has shown, are vigorously destructive of carcino- 
mas. These are the strong chemical caustics, like caus- 
tic potash, zinc chlorid, arsenous acid, and the strong 
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minerals acids, the actual cautery and highly actinic 
forms of radiant energy in the form of ROntgen rays 
and radium rays. 

The advantage which comes from the use of strong 
caustics, like potassium hydroxid, in treating carcinoma 
is that one is using an agent which not only promptly 
destroys the cancer tissue into which it penetrates, but 
at the same time blocks lymph-channels, and produces 
a violent inflammatory reaction that extends widely be- 
yond the area actually destroyed — a reaction that offers 
a good prospect of destroying outlying diseased cells 
and that builds up a strong barrier of inflammatory 
connective tissue. A. E. Robinson' has for years in- 
sisted on the usefulness of caustics in cutaneous epi- 
thelioma; and it is but fair to quote his description of 
the reasons why they are advantageous in the treatment 
of these lesions. 

HOW CAUSTICS ACT 

For the purpose of simplicity and clearness of de- 
scription Robinson assumes that an epithelioma may be 
divided into three zones : a central area. A, which repre- 
sents the epithelioma visible to the naked eye; around 
A a zone, B, in which carcinoma cells exist, but are not 
macroscopically evident ; around this a third zone, C, in 
which perhaps some carcinoma cells exist, but beyond 
whose outer border it is highly unlikely that the dis- 
ease has extended. Then describing the effect on an 
epithelioma of a caustic such as arsenous acid, he says : 

All of the tissue within A has been destroyed, deprived of its 
vitality, and also some of the tissue beyond A on account of 
the very intense inflammatory process there, the tissue being 
much more vulnerable than normal tissue on account of the 
injury received from the epithelial invasion; hence the com- 
pletely necrosed tissue always appears to embrace a larger area 
than the epithelioma seemed to occupy when seen by the naked 
eye. Beyond this completely necrosed area the inflammatory 
process becomes less and less intense the less the tissue is 
invaded by the epithelial cells, but if the caustic has been 

3. Bobinson : Med. Rec, New York, March 31, 1900, p. 355. 



Digitized by 



Google 



180 

Applied for a long period the iwllamiiMitioo will be Miflieientiy 
intense to destroy all pathologic epithelia aa far as B, and 
almost without exception as far as C; that is, the disease is 
TCfDored as completelj as if the incision bj the knife had been 
made at C, althoogh the normal tissue has been des tr oyed not 
even as far as B. Of eoorse the fsTorable action extends in 
depth as well as outward in all directions from a center. The 
proof that the ontl3ring epithelial cells are des tr oyed consists in 
the fact that the disease rardy reappears after snch a condition 
of necrosis and inflammation has been produced. 

The destruction of these outlying cells depends, in my opin- 
ion, first, on the existence of the acute inflammatory process 
destroying the pathologic tissue quicker than it does normal 
tissue, according to a general law in pathology, and especially 
so in this instance, as the pathologic epithelia lie in the lymph- 
spaces and can, therefore, be vigorously acted upon by the in- 
flammatory lymph, thus changing quickly and very greatly the 
previous condition under which they lived. . . . 

To repeat somewhat: from the proper action of this caustic, 
the same result as regards removal of the disease is obtained 
as if all the tissue within C had been removed by the knife, 
although normal tissue has been taken from a less area than 
that included within B; that is, that the caustic is in suitable 
eases a much more conservative agent than the knife, and there- 
fore it should be employed in all cases in which it is an eflScient 
one and deformity is to be avoided as much as possible, as in 
all face cases, for example, especially in cases of nose epithe- 
lioma. It must not be forgotten also that this method of treat- 
ment enables the surgeon to destroy the sometimes deep-lying 
cancerous tissue that cannot be excised for some reason or 
other. 

In conclusion he calls attention to the fact that it is 
not desirable for these wounds to remain aseptic^ but 
that the usual moderate infection from the pus organ- 
isms of the skin aids in making the inflammatory pro- 
cess more intense, and of longer duration, and stimu- 
lates the growth of the granulations which are of bene- 
fit in lessening deformity. 

That the theoretical advantages to which Bobinson 
calls attention do actually exist, and are of practical 
benefit in the treatment of epitheliomas which are 
amenable to caustic treatment, has, I believe, been shown 
to those who are familiar with the results obtained 
with these methods of treatment. The scarring which 
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results in these eases, when the treatment is carried out 
by experienced hands, is relatively very slight in pro- 
portion to the amount of destruction of tissue that may 
be required, and the results, I am convinced, virill bear 
favorable comparison as regards permanency with the 
results of the treatment of similar lesions by clean ex- 
cision. The impression as to the radical character of 
the results of caustics in carcinomas involving super- 
ficial structures, is not confined to dermatologists. 
Note, for example, the following quotation in regard to 
the treatment of carcinoma of the breast with caustics : 

I am indubitably convinced that the local and regionary 
recurrences after incomplete operation, which come, as a rule, 
with amazing rapidity when the knife has been used, are, to 
say the least, relatively late in making their appearance when 
chemical or actual cautery has been employed. I have several 
times had occasion to operate on cancers which had been vigor- 
ously and repeatedly treated with caustics, and to note the rela- 
tively admirable condition, the freedom from cancer permeation 
of the surrounding tissues and of the axilla; whereas, after 
incomplete operation with the knife the local manifestations of 
recurrence were almost invariably deplorable and the prog- 
nosis, of course, invariably hopeless. 

This statement of the excellent character of the re- 
sults of caustics in carcinoma tissue it not from a der- 
matologist, but from one of the foremost authorities 
on the operative treatment of carcinoma — Dr. William 
S. Halsted. The favorable effects of caustics on car- 
cinoma, which he summarizes so admirably, apply with 
especial force in the treatment of localized carcinoma 
of the skin. I have had occasion, in a few cases, to ob- 
serve the results from the use of caustics in the total 
removal of the breast, in one case, of both breasts, and 
I can confirm Dr. Halsted's statement as to their char- 
acter. They fully bear out the claims made by Dr. 
Hobinson, as to the radical effects of caustic treatment, 
when thoroughly applied in the treatment of carcinoma. 
I have also had occasion to see surprising radical results 
in extensive epitheliomas, which had failed of surgical 
cure, and were apparently beyond check. The man. 
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like myself, who is called on to see the late eases of car- 
cinoma in patients who have sought all sorts of methods 
of relief, regular and irregular, cannot but be impressed 
with the value of caustics, sometimes in the hands of 
irregular practitioners; and to feel the misfortune that 
surgery, as a rule, has not been able to keep an open 
mind in judging of treatment by caustics, with the result 
that their use has been left largely to irregular prac- 
titioners, most of whom are ignorant and who do much 
harm, but who, inspite of this, occasionally produce 
with caustics amazing results in cases which have been 
signal surgical failures. 

CHOICE OF CAUSTICS 

The choice of chemical caustics for the treatment of 
epitheliomas lies practically between arsenous acid, 
zinc chlorid, caustic potash and acid nitrate of mercury. 
Robinson prefers, as a rule, arsenous acid; Van Har- 
lingen, caustic potash ; Sherwell, acid nitrate of mercury. 
All of these are agents which totally destroy cancer tis- 
sue with which they come in contact, and all, except 
arsenous acid; produce immediate destruction of 
healthy as well as diseased tissue. Arsenous acid, in 
proportion of 50 to 75 per cent., with powdered acacia 
50 to 25 per cent, mixed with water to form a paste, 
requires for the destruction of a mass of superficial 
carcinoma of the skin from six to twenty-four hours. 
It may be said to possess some selective action in the 
destruction of carcinomatous tissue. The others pro- 
gressively destroy all tissues with which they come in 
contact and require for the destruction of an epithelioma 
an application of only a few minutes' duration — from 
five to twenty. The technic of the application of these 
agents, into which I cannot go fully here, is easily availa- 
ble in the detailed writings of Robinson, Sherwell, Van 
Harlingen, Gottheil and others. The successful treat- 
ment of epitheliomas with caustics requires knowledge 
of the methods, and one should familiarize himself 
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with these methods before undertaking to use them. 
In the use of caustics, as in operative procedure, knowl- 
edge and judgment are needed. No one method is ap- 
plicable to all cases and no one technic. In the use of 
a caustic there is required the exercise of judgment 
and the adaptation of means to ends, quite as definitely 
as they are demanded in treatment by excision. 

THE RONTGEN RAY 

No one who is not blind to facts can doubt, if he will 
take the trouble to investigate, that carcinomatous 
tissue in the skin can be destroyed with x-rays. On 
the basis of a large experience in primary and secondary 
carcinomas of the skin, I am willing to maintain that 
carcinoma tissue in the skin can be destroyed by ex- 
posure to a;-rays as certainly as by any mechanical or 
chemical method; that the method, therefore, can be 
used with assurance, and that the results as regards per- 
manency are fully as good as those obtained by any other 
methods. There are certain theoretical advantages which 
the use of the a;-ray offers over other destructive 
methojds. 

First. — It is painless and avoids the ordeal of operation. 
This is an advantage not only of humane consideration, but of 
practical importance, because it enables one to treat early 
lesions in cases in which the patient will not at the time accept 
the gravity of the situation and submit to operation or any 
other method of gross destruction. 

Second. — The method may be so used as to destroy carcinoma 
cells, but leave in large part the connective tissue stroma intact 
and in condition to repair itself. 

Third. — ^Accordingly it leaves small scars. 

Fourth. — It can be used in cases in which the surrounding 
healthy tissue cannot be sacrificed. This means that: 

Fifth. — ^It is valuable in certain cases in which ordinary 
methods are objectionable, because they involve extensive oper- 
ations and serious subsequent disfigurement, as, for example, 
about the eye and nose. This means further that : 

Sixth. — ^It has a field of usefulness in some cases in which 
ordinary methods are impossible, because of the amount of 
destruction of tissues which complete removal would require; 
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in other words, it may be used to produce a radical result in 
some inoperable cases and to improve and inhibit the course of 
other inoperable cases. 

These theoretical advantages of the use of x-rays are 
a practically verbatim quotation of a statement of mine 
published seven years ago, and my subsequent experi- 
ence confirms me in the belief that their accuracy has 
been established by practical results. 

I have written so much on the use of a:-rays in 
epithelioma that I do not feel that I should impose on 
your patience by an extensive consideration of this sub- 
ject on this occasion. In brief, I may say that except in 
those cases which 1 think are properly treated only by 
excision and a radical surgical operation, to be con- 
sidered later, treatment by x-rays is my method of 
preference in epithelioma. As a rule, but not always, 
the method is slower in results than the older methods, 
but this is its one disadvantage. As to the radical 
character of the results, they may court comparison 
with any other method of treatment. In a paper read 
before the Sixth International Dermatological Con- 
gress in September, 1907, 1 gave a detailed report of 
the results in 111 consecutive cases which had been 
treated three years or more before. In this list there 
were 72 per cent, of successful results; of the patients 
not incurable by other methods, practically 100 per 
cent, were successfully treated. Without entering into 
statistical considerations here, I believe I may say fairly 
that in an experience now numbering hundreds of cases 
of epithelioma treated with x-rays, I have not had 
occasion to regret that I had used x-rays; and I say 
this with, I trust, a fair appreciation of the results ob- 
tained in the treatment of epitheliomas by other 
methods. The disappointments at failure radically to 
relieve operative epitheliomas by treatment with x-rays 
have been very few. I have had a very much larger 
number of disappointments at failure greatly to benefit 
hopeless cases. Nevertheless, the most valuable use, 
perhaps, of x-rays in carcinomas of the skin is seen in 
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the palliation and temporary relief of the cases which 
are hopeless of other benefit. 

1 trust I may be pardoned for basing my remarks 
on the use or Rontgen rays in carcinoma solely on my 
personal experience, on the ground that in a compara- 
tively new field, like the use of Bontgen rays in car- 
cinoma, one can speak with the most assurance from 
his own experience. 

Excellent results in cutaneous carcinomas have been 
obtained by F. H. Williams, Abbe, Wickham, and others 
with radium. In a previous paper I have indicated 
my belief that there is no essential difference in the 
form of energy concerned in treating epitheliomas with 
radium and with Eontgen rays. I know of no results ob- 
tained with radium which have not been duplicated with 
Eontgen rays, and in my opinion there is little ground 
for choice between the two methods. The obstacles to 
the use of radium lie in the difficulty in obtaining it 
and the fact that it exists in such small quantities that it 
is impossible to obtain more than a minute fraction of 
the quantity of actinic energy which is fumislied by the 
ordinary x-ray apparatus. 

COMPABISON OF METHODS 

In referring to the comparative advantages of differ- 
ent methods of treatment in cutaneous carcinoma, I 
would emphasize as strongly as possible the importance 
of a sharp line of distinction between the cases which 
are suitable for treatment with caustics or ic-rays and 
those which should be treated by excision. I would 
make no distinction on their histologic structure — 
between squamous-eell epitheliomas, which are apt to be 
deeper, and the superficial lesions of the rodent ulcer 
type, the so-called basal-cell carcinomas of the skin. 
I do this fully understanding that there is often a 
marked difference in the clinical course of rodent ulcers 
and alveolar epitheliomas, but I am, nevertheless, fully 
convinced that the treatment of rodent ulcers should be 
carried out on exactly the same principles and as vigor- 
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ously as that of other carcinomas of the skin ; that they 
occasionally have metastases ; and that if left untreated 
or treated badly, while they will likely pursue a slower 
course, from that very fact they often cause more dis- 
figurement and more suffering than more rapidly grow- 
ing carcinomas. 

For the purpose of treatment, I divide epitheliomas 
into two classes: First, those in which rational treat- 
ment requires only the complete destruction of the 
growth in loco; second, those in which rational treat- 
ment requires removal of contiguous glands, or — ^having 
in mind in this connection the orbit — the deep re- 
moval of underlying tissue. 

In the first group of cases — those in which treatment 
requires only the destruction of the growth in its pri- 
mary location — ^I believe that as a rule the x-trj is 
the best method of treatment; that after that the use 
either of a caustic or of a mechanical method of pro- 
cedure, like curettage, always to be followed by a strong 
caustic, is the second method of preference. This con- 
dition, the necessity for the removal of contiguous 
glands, eliminates from this method of treatment, most 
lesions occurring on the mucocutaneous junctures. It 
requires that the most epitheliomas occurring at the anus, 
and on the penis and scrotum, and perhaps most epi- 
theliomas occurring on the vulva, should be immediately 
submitted to radical operations. Perhaps there are 
some cases of epithelioma about the external genitals 
which do not require a radical operation, but my experi- 
ence is so small in all but late epitheliomas of the ex- 
ternal genitals that I should want some one of wider 
experience than myself to decide before I would under- 
take the treatment of any epithelioma of these parts by 
its local destruction. This condition also demands a 
radical surgical operation for most epitheliomas of 
the lower lip — ^not of the skin surface of the upper lip — 
but it is indubitably true that there is a type of super- 
ficial epithelioma of the lip which the expert can recog- 
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nize as such, and whose radical cure does not require 
the removal of the glands beneath the jaw. These 
lesions are very superficial epitheliomas, usually oc- 
curring in old people and perhaps lasting for years 
without deep involvement of the lip. They begin in 
most cases — I am not sure not in all — ^in patches of 
hypokeratosis or of leukoplakia of the lip. These, 
after continuing without manifestations of irritation 
for years, perhaps finally show an irritated base with 
some excoriation of the surface, and then there is slow 
progression along the surface of the lip. I have treated 
perhaps forty consecutive cases of this sort, most of 
them referred by surgeons, without a single develop- 
ment of carcinoma in the lymphatic nodes of the neck. 
But the selection of the treatment applicable to 
these cases requires the greatest caution, and their 
treatment should not be undertaken unless one fully 
understands what he is doing. Because of the danger 
of the abuse of any method of treatment of epithelioma 
of the lip which does not involve the removal of the 
glands beneath the jaw, I should be glad not to mention 
the practicability of the treatment of any epithelioma 
of the lower lip by methods of local destruction, were 
it not for the fact that there are some cases in which 
this less radical procedure is highly desirable or the 
only resort possible. There are other situations in 
which the decision of the question as to the removal of 
the contiguous glands requires the exercise of mature 
judgment; but it is in epitheliomas of the anus, of the 
external genitals, and of the lower lip that this question 
is of most importance. In the treatment of epitheliomas 
about the eye the question of attacking the orbit surgi- 
cally arises. In lesions beginning on the upper or lower 
lids, involvement of the orbital tissue is slow to occur 
and the a;-ray offers the ideal method of treatment. 
When epithelioma palpably involves the orbital tissues, 
the radical cleaning out of the orbit is indicated. 
This danger is greatest with epitheliomas occurring near 
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the inner canthus, and in such cases local destruction 
should be undertaken with the utmost caution. Lesions 
occurring on the temples and near the outer canthi do 
not nearly so frequently call for destruction of the eye 
by radical operation, and are often amenable to treat- 
ment with a;-rays. 
72 Madison Street. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DBS. LOEB, FOBDTCE, MALLOBT, BLOODGOOD AND 
PUSEY, CONSTITUTING A SYMPOSIUM ON CANCEB 

Db. E. R. LeCount, Chicago: There seems to be a subsidence 
of belief in the parasitic origin of tumors and a diminution 
during the last few years of investigations to find such para- 
sites. The prevalence of the former belief in a parasitic origin 
of tumors may be accounted for by the conspicuous place 
which the infectious diseases occupied in investigative medicine 
during the last few decades. With the lessening of search for 
a **cancer parasite/' opportunity has been offered for researches 
in other directions. In general these have been of two sorts, 
one of them the old and well-worn subject of the histogenesis 
of tumors, still capable of yielding valuable information; the 
other, the newer study of transplantable spontaneous tumors 
of animals. In regard to the last of these, the results have 
been the development of a new branch of medical literature, 
new journals and the founding of special institutions by both 
private and public funds. Some of the articles dealing with 
phases of tumor transplantation are as difficult for the aver- 
age physician to comprehend as many of the contributions to 
the problems of immunity. In both fields of investigation 
there is a great deal which needs collating for the physician 
with average equipment. In general the results which have 
so far occurred from study of these transplantable tumors are: 
1. Learning that only a relatively small percentage of the 
transplantations lead to successful growing grafts. 2. The 
belief in a continuity of tissue growth — ^that all the successful 
grafts represent direct ancestry of the tumor with which the 
experiments began. 3. The undoubted experimental produc- 
tion of a malignant tumor which has been observed a few times 
when metamorphosis of a carcinoma into sarcoma has taken 
place. 4. The altered tactics among these investigators very 
recently in now attempting to modify, control or prevent 
processes of tumor growth which they are able to bring about ; 
in other words, to produce an immunity. 5. The gradually 
growing suspicion, now almost a conviction in the minds of 
some, that the growth of malignant tumors is largely depend - 
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ent on processes of metabolism not understood at present, but 
which may eventually be found analagous to those which are 
concerned with normal growth. 

Db. F. B. Mallobt, Boston: I should like to say a word in 
connection with the paper of Dr. Fordyc^ in regard to epi- 
dermoid carcinomata. In the ordinary epidermoid carcinoma 
the cells differentiate like those of the epidermis. The cells of 
the rete Malpighii are cubical to cylindrical in shape and have 
considerable cytoplasm. These cells show a slight fibrillation 
of the cuticle. In the prickle-cell layer the fibril formation is 
much more marked. The fibrils are numerous and short. 
Finaly the cells undergo a hemogenous transformation with 
comification which leads in the tumor to the formation of the 
so called epithelial pearls. In the non-comifying type of car- 
cinoma of the skin, the so-called carcinoma baso-cellulare, the 
cells vary from cubical to spindle in shape, have little cyto- 
plasm and do not lead to prickle-cell formation. Instead these 
cells often produce numerous very definite straight and wavy 
fibrils of considerable length. The only cells in the skin 
which differentiate in this way are the cells leading to the 
formation of a hair shaft. These cells are spindle in shape, 
have little cytoplasm and produce numerous long, wavy fibrils 
which gradually undergo a homogenous transformation and 
form the shaft of the hair. Judging from the cell differentia- 
tion which they undergo this type of tumor arises from the 
hair matrix. 

Db. J. W. Vaughan, Detroit: It is interesting to note that 
the results of the treatment with the dp-ray in some cases are 
apparently far superior to the use of purely surgical measures. 
I will attempt to give a possible explanation for this fact. 
The late Dr. Hodenpyl of New York, cured a cancer of the 
liver by the use of injections of ascitic fluid; the ascitic fluid 
gave good results in other cases. In addition to that we have 
the work of the experimenter who injected a suspension of 
cancerous cells into patients with beneficial results. In my 
own experiments I split up the cancer cells with a 2 per cent, 
solution of sodium hydrate in absolute alcohol. The non- toxic 
residue is insoluble, and I injected this portion with appar- 
ently beneficial results. Now, how does this apply to the 
better results we get with the a?-ray, as compared to purely 
surgical measures? If you take cancer tissue and expose it 
to the op-ray for fifteen minutes it splits up the cancer tissue 
the same as the caustic sodium hydrate solution, into its 
toxic and non-toxic portions. The good results following the 
use of the op-rays, I believe, are due to the fact that the rays 
form an active ferment within the body of the patient, which 
in itself splits up the cancer cell, and is not due wholly to the 
destruction of the cancer cell. 

Db. Willt Meteb, New York: In the treatment of skin 
affections by radium it is necessary, in the first place, to have 
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radium of great strength. The application and treatment is 
comparatively simple and nothing that I know of can be com- 
pared to the results obtained by it. In cases of tumor of the 
skin, warts, epitheliomas, etc.. Dr. Abbe proposes to make 
these radium applications* for a period of half an hour and 
then send the patient away. I have obtained good results by 
using it in such cases at close range for five minutes the first 
day, adding to this time one minute for three successive days, 
and then on the fifth day allowing the radium rays to exert 
their effect on the immediate surroundings of the tumor for 
ten minutes. Then the patient is sent away and is not seen 
again for three or four weeks. By this method, in three dif- 
ferent cases, I have seen the marvellous effects of radium, 
similar to those described by Dr. Abbe in his oration on 
surgery at this session. The patients with what we formerly 
called epithelioma or rodent ulcer, especially when located 
about the nose and eyes, where they are unusually disfiguring, 
come back to us after this method of treatment with a scar 
which, while it is somewhat below the level of the skin, remains 
a healthy scar, without showing any evidence of recurrence. 
In one of my cases two years have now elapsed without a recur- 
rence; in two others the interval is shorter. There is nothing, 
in my experience, that can be compared with the wonderful 
effect of this method of treatment, which often acts where the 
flp-ray fails. The only drawback is that radium is very scarce 
and very expensive. It is to be hoped that pitchblend will 
soon be found in large quantities in one of the many mines of 
our country. In that case I am sure dermatologists would be 
the first to make more frequent use of this apparently won- 
derful remedy. 

Dr. William T. Corlett, Cleveland: I believe that the 
ideal treatment for cancer is not yet known. During the last 
twenty-five years I have worked with my colleagues, the sur- 
geons, in handling many cases of cancer, and I believe if one 
acts honestly and studies his cases well he will not adopt any 
one method of treatment to the entire exclusion of others. The 
main thing that has been brought out in the discussion thus 
far in the treatment of cancer is the early eradication of the 
disease. The method of this eradication, I believe, is of sec- 
ondary importance, but it is the early recognition and thor- 
ough eradication that is followed by the best results. Every- 
body who sees many of these cases must be impressed with the 
fact that many patients are allowed to go on for months and 
years, receiving only dilatory or insufficient treatment, until 
the case is beyond the scope of operative measures. Every 
clinician must have observed, too, that there are different 
degrees of malignancy, as has been pointed out in the histo- 
logic presentation. There are cases of cancer of the skin in 
which the knife is the only means that can be employed, but 
in many cases the knife is not the best means. When it is, it 
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16 advisable in many instances to follow it by a thorough 
course of w-tb.j treatment. In regard to the use of caustics, 
we are familiar with the work of Robinson, and, while I have 
had little personal experience with caustics, I believe they are 
effective and in selected cases are good. One objection to them 
is that they are painful, and personally I believe in most 
instances there are better methods. The Roentgen ray in some 
cases is the best and only method, and in others the knife is 
not only the best but the only method. The Roentgen ray, I 
believe, is not the most efficient, for after this method of 
treatment only a certain number will remain free from the 
disease for a period of years. The method that I have adopted 
very largely for at least twenty-five years at the Lakeside 
Hospital is electrolysis. Of late this method has received 
attention by Brocq of Paris, and some Germans have spoken 
of it favorably. AVhen I first adopted this procedure I did it 
at the request of the surgeons in cases in which the use of the 
knife was not deemed advisable. In these cases and in many 
others since then the results have frequently surprised me. 
They have been very favorable, and I hope some time in the 
near future to present a tabulated report of my results. That 
the procedure is indefinite, as stated by Dr. Pusey, I refuse to 
concede. My method is to introduce both electrodes around 
the malignant growth, penning it in, and afterward to intro- 
duce them into the growth itself. It is advisable, I believe, to 
go beyond the margin of the growth and produce a decided re- 
action. Many of these patients, to my personal knowledge, have 
gone from nine to fifteen years without a recurrence; others 
have died of old age, but I have no detailed statistics to pre- 
sent at this time. Finally, the method to be selected in the 
treatment of cancers of the skin should depend on the nature 
of the case. In some the knife is best, in others the Roentgen 
ray, while in suitable cases, before metastases have occurred, 
electrolysis is followed by excellent results. Of course, where 
glandular involvement has already taken place, it should not 
be considered; then the knife is imperative. 

Db. a. Ravogli, Cincinnati: I was very glad to hear Dr. 
Mallory speak of the possibility of micro-organisms finding an 
entrance through the opening of the sebaceous glands, and to 
listen to Dr. Fordyce's remarks regarding the precancerous 
changes in the skin and the development of epitheliomas on 
certain dermatoses; that it was possible that a micro-organism 
might be the cause of this preceding disease of the skin, and 
then the causation of the cancerous changes. I have always 
believed in the parasitic origin of cancer, and still incline to 
that view. The success of the transplantation experiments, I 
think, point to the correctness of that theory. There must be 
something which produces the changes and the proliferation 
of the cells. As regards treatment, I find that formalin gives 
me very good results in superficial epithelioma and carcinoma. 
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My usual procedure is to curette the lesion and then apply a 
40 per cent, solution of formalin. The pain that this method 
gives rise to can be allayed by a 5 per cent, solution of cocain. 
After two or three days the surface of the lesion begins to 
harden into a whitish or yellowish eschar, and when this falls 
off, a second application is rarely neces-sary. I have had a 
large number of these cases, perhaps 40 or 50, where my 
results with formalin have been very satisfactory. I also wish 
to mention the use of Coley's fluid, especially in fibrosarcoma. 
I have seen cases in which the growths were so extensive as to 
be practically inoperable improve under the injections' of the 
streptococcus erysipelatis and bacillus prodigiosus, as advised 
by Dr. Coley, and I think this remedy should be borne in mind 
in extensive cases that are not amenable to other methods of 
treatment. 

Db. J. A. FoBDTCE, New York: I was very much interested 
in what Dr. Mallory said in regard to the infiltrating angioma. 
This seems to bring it into connection with the angiosarcoma 
of Kaposi. 

Db. Williau A. Puset, Chicago: I am glad to see from this 
discussion that we are not so far apart in our views on this 
subject. I think the consensus of our views is that the 
proper treatment of carcinoma is to destroy it. It does not 
make so much difference how you do it, providing you do it. 
For this purpose I prefer to use vigorous meaures. I do not 
like formalin nor pyrogallic acid. As to any antibodies or 
ferments being produced when you treat carcinoma with the 
a?-ray, I have looked for such an effect as longingly as any- 
body, and I am compelled to say that I have seen no such 
effects. I have seen great mas-ses of sarcoma and carcinoma 
disappear under the d?-ray, but as far as my experience goes I 
have not been able to see a glimmer of hope that by this 
method of treatment any antibodies were formed that were of 
any value. We must depend on the destruction of the cells 
by the a?-rays. As to the comparative value of radium and the 
«-ray, I believe that the results of these two agents are very 
similar and that in both instances we are using practically the 
same agent. 
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RESTTLTS OF EXPERIENCE WITH NOGUCHI 

MODIFICATION OF THE WASSERMANN 

SERO-DIAGNOSIS TEST FOR 

SYPHILIS 



J. F. WAUGH, M.D. 

CHICAGO 



In selecting a method for the performance of the 
complement-fixation test of syphilitic sera, we were in- 
fluenced by several factors, chief of which were the fol- 
lowing : 

In studying the different methods carefully and com- 
paring the results obtained by different workers, we 
were impressed by the apparent accuracy of Noguchi's 
modification of the Waasermann test as shown by 
Noguchi^ Fox^, Swift*, and others. 

It was also much more convenient to secure human 
than sheep's blood for immunizing our rabbits and for 
the corpuscle suspension used in the test. 

This paper is not intended to criticize any one method 
or to compare the efficiency of the different methods; 
but to give the results and conclusions drawn from the 
examination of four hundred and ten sera by Noguchi's 
method. 

The majority of the patients were private patients of 
Urs. Hyde and Ormsby. The control specimens of 
syphilitic blood were secured from patients in Cook 
County Hospital. 

Technic of the Teat. — ^The technic employed waer practically 
that originally recommended by Noguchi and described by him. 

1. Noguchi : Serum Diagnosis of Syphilis, 1st Edition. 1010. 

2. Fox: JoQf. Cntan. Dis., zxril, 338-857. 

3. Swift : Arch. Int. Med., iv, pp. 376-404. 
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A few minor changes were made in the method of securing 
some of the materials necessary for the test, but these had no 
relation to, and changed in no respect, the method of pro- 
cedure in the test. 

Five factors are employed in the test: antigen, complement, 
amboceptor, patient's serum, and human corpuscles. 

Antigen. — The antigen ufeaed in this series was very kindly 
furnished by Dr. William T. Mefford, of Chicago. It was an 
alcoholic extract of a syphilitic liver and prepared by him. It 
was standardized by us according to the outline given by 
Noguchi. 

Preparation of the Complement. — In the majority of cases, 
old guinea-pigs give the most satisfactory complement. I 
have found the most convenient and efficient method of secur- 
ing the blood to be as* follows: 

The pig is anesthetized, the precordia shaved and sterilize<i 
and with a sterile syringe and needle sufficient blood for the 
test in hand is withdrawn from the heart. With a little prac- 
tice and experience, difficulty is rarely encountered in piercing 
the heart with the needle. As much as 5 c.c. may be withdrawn 
from a good sized animal; from 5 to 10 c.c. N. NaCl are then 
injected into the peritoneal cavity in order that the vitalitx 
of the animal may remain at par. After the blood is with- 
drawn, it is permitted to clot at room temperature, the serum 
in removed with a pipette and placed in the ice box till ready 
for use. I never use a complement over thirty-six hours old. 

The results in the earlier cases of this series clearly indi- 
cated that the sera of guinea-pigs varies greatly as to the 
amount of complement present. This undesirable feature was 
remedied in the following manner: 

In securing the blood, as described, the life of the animal is 
spared and its health does not seem to be impaired. The 
serum from each animal is standardized according to Noguchi's 
directions as to the strength of the complement present; and 
after the first serum from each animal is tested, the additional 
labor of standardizing the complement every time a test is 
made, as suggested by Clark* is dispensed with. Furthermore, 
in private laboratories and in isolated districts where diffi- 
culty is encountered in securing guinea-pigs, it is very es- 
sential that the life of the animal be spared. Some of our 
guinea-pigs have been bled eight or ten times at intervals of 
three weeks, and the titer of the complement of each animal 
remains unchanged. 

4. Clark: Jour. Infect. Dis., vii, p. 476. 
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Preparation of Amboceptor, — ^A rabbit, preferably an old 
male, is immunized against human corpuscles as follows : 

The blood from a normal individual is obtained by Teni- 
puncture from the arm, placed in sterile centrifuge tubes, de- 
fibrinated by stirring briskly with a piece of firm twisted wire. 
After being centri'fuged the serum is removed with a pipette 
and the corpuscles washed with normal salt solution. After 
three washings, the supernatant NaCl solution being pipetted 
off each time, the suspension is made up with salt solution to 
the original amount of blood. It is then injected into the 
peritoneal cavity of a rabbit in increasing quantities and at 
intervals of five days, beginning with 3 c.c, then 6 c.c, 9 c.c, 
12 C.C., 16 c.c, and lastly 20 c.c. Eight to ten days after th^ 
last injection, two or three c.c. of blood is withdrawn from the 
heart in the same way as when taken from the guinea pig, 
the animal being anesthetized. The serum is inactivated and 
tested as to its hemolytic properties as suggested and outlined 
by Noguchi. If the serum is found to contain an amboceptor 
of from .003 cc. to .008 c.c. titer, 15 or 20 c.c. of blood are taken 
from the heart and immediately the same amount of salt solu- 
tion is injected into the peritoneal cavity. At intervals of ten 
or twelve days, about 10 c.c. washed human corpuscles are in- 
jected into the rabbit. In this manner, an animal producing 
a good amboceptor can be kept indefinitely, and a fresh am- 
boceptor of sufficient strength is always at hand. 

Owing to the fact that so many rabbits- after being injectefl 
are not satisfactory, it is very desirous that when we secure 
a good animal it be kept as long as possible. If after one 
series of injections the serum does not contain sufficient hemo- 
lytic properties, another series of injections may give a serum 
of the desired strength. 

Blood to be Tested. — From 1.5 to 2 c.c. of the patient's blood 
is secured from the lobe of the ear, which has been properly 
cleansed. A puncture is made with a straight, three-cornered, 
sharp, surgeon's needle, which makes an opening sufficiently 
large so that the blood as a rule flows quite freely. It is col- 
lected in a glass tube that has been drawn out to a capillary 
point and bent in U-shape, the capillary arm being much the 
shorter. The small opening must be sufficiently large so that 
the lumen will not be occluded by the clotted blood before a 
sufficient quantity has been obtained. By making a good deep 
pimcture, then gently squeezing the lobe, the drops are forced 
out; the capillary end of the tube is placed against the drop, 
which is drawn into the tube by capillary attraction. The tube 
should be held in the horizontal position. Difficulty is rarely 
experienced in getting sufficient blood in this way and it is 
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usually less painful and disagreeable to the patient than when 
taken from the finger or by venepuncture. The specimen of 
blood is kept at room temperature for three or four hours, 
during which time the clot forms and the serum separates. 
The latter is withdrawn by a pipette, the rubber bulb on the 
pipette being perforated in order to control the serum better, 
inactivated by heating to 56** C. for thirty minutes and then 
placed in the icebox. It is advisable to make the test as sool. 
as possible after the blood is procured. However, when the 
serum is inactivated and kept in a cool place it may be kept 
for several days. A strongly positive syphilitic serum was 
kept in the icebox several months with no impairment of its 
strength. 

Suspension of Normal Corpuscles. — ^Two graduated centrifuge 
tubes are desirable in preparing the suspension. Into these is 
put a definite amount of normal salt solution. Blood is secured 
from the finger, a tourniquet having been applied and then the 
puncture made. The blood is permitted to drop into the tubes 
of salt solution in the proportion of one drop to 4 c.c. salt 
solution. The number of specimens to be tested will determine 
the number of drops' to be drawn. The corpuscles are washed 
twice, after which the proper suspension is made. Two tubes 
are required for each serum to be tested, 1 c.c. of the quarter 
drop suspension being placed in each. A fresh suspension wili 
usually give better results than corpuscles kept in the icebox 
for one or more days. Hemolysis is more complete in the con- 
trol tubes and the contrast in a very mildly positive case more 
pronounced. 
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After the material for the test is prepared an outline similar 
to that in Table 1 is used. 

The tubes are numbered and arranged in a suitable rack or 
holder. One unit antigen, two units complement (usually from 
.03 to .04 C.C.), .08 c.c. of the inactivated patient's serum or 
four capillary drops are placed in tube 1. The same, with the 
exception of the antigen, which is omitted, is placed in tube 2. 
In tube 3 is the same amount of antigen, complement and 
corpuscle suspension, but positive syphilitic serum is added in 
place of the serum to be tested. Tube 4 is the same as tube 3, 
except that antigen is again omitted. Tube 5 contains normal 
serum with antigen, complement, and corpuscles. The antigen 
is again omitted in tube 6, the other material being the same. 
Tube 7 contains two units antigen, complement and corpuscles. 
Double the amount of antigen is added to this tube to see if it 
will inhibit hemolysis. Tube 8 contains complement and 
corpuscles. The tubes are shaken up well, then incubated for 
one hour at 37 C. Two units of amboceptor are then added 
to each tube and all the tubes are again incubated at the same 
temperature. Progress in the process of hemolysis should be 
closely observed. When hemolysis is complete in the control 
tubes, 2, 4, 5, 6, 7, and 8, and if there is complete inhibition to 
hemolysis in tube 3, the result in tube 1 is noted. 

In part of the cases of this series additional control tubes 
were used, in some of which the complement was omitted, and 
in others the amboceptor was not added. But when the con- 
trols, as used in above table, are satisfactory, they seem to be 
amply sufficient. 

The sera from fifty-two patients representing thirty- 
two diseases other than syphilis gave the results shown 
in Table 2. 

The entire list was negative with the exception of one 
case of general paresis and seven cases of tabes which 
were positive; six cases of tabes being negative. There 
were also thirty cases of hypochondriacal syphilis and 
thirteen normal sera, all of which were negative. 

In Table 3 are two hundred and ten cases in each 
of which is given the duration of infection, the type of 
lesion, if any was present, the treatment including both 
remote and recent, and the result of the test. 
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TABLE 2.— DISEASES OTHEB THAN SYPHILIS 



Diaease. 



NumiMr 
of Cases. 



POfitiTe. NogatiTV. 
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Continuous 

None 


4- 


82 
86 


Continuous 

Unknown 


-f- 


87 
39 


Continuous 

Unknown 


Continuous 

6 months 


-u 


41 


None 


None 
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TABLE 8.— (Gontimwd) 



Case 
No. 



Duration 
of Infeetloa. 



Type 
of Lesion. 



Treatment. 



Remote. 



Beoent. 



Besult 

of 
Teat. 



91 
98 
M 
96 
96 
97 
98 
100 
102 
108 
104 
106 
100 
111 
112 
114 
116 
116 
117 
118 
121 
128 
126 
126 
128 
129 
182 
188 
184 
186 
186 
187 
188 
180 
141 
142 
146 
147 
148 
140 
150 
161 



6 yeara 

2 weeka 

18 years 

iHyeara 

1% years 

2 years 

6 weeks 

2 years 

2% years 

22 years 

8H years 

2 months 

8 months 

8 years 

1 year 

16 years 

Not K 

8% years 

16 months 

16 years 

5 months 

16 months 

9 years 

6 years 

7 weeks 

8 months 

2% years 

8 years 

12 years 

4 years 

4% years 

2 years, 8 mos. 

7 years 

2 years, 6 mos. 

4% years 

18 months 

8 years 

16 years 

8 years 

1 year, 9 mos. 
18 years 

7 years 

8 years, 4 mos. 

7 years 

9 years 

8 years, 9 mos. 
16 months 

8 years 

1 year, 8 mos. 

4 years 

2H years 

6 months 

6 years 

16 months 

20 years 

Denied 

16 jrears 

2 years 

9 years 

8 years 

8 years 

6 weeks 

2 years 

18 years 

14 years 

2 years 

8 years 

26 jrears 



No signs... 

Early 

Late 

No sign**' • 
No signs.. . 

Late 

Early 

Late 

No signs... 

Late 

No signs... 
Early (ch.) 

Early 

No signs... 
No signs... 
No signs... 

Late 

No signs... 
No signs... 

Late 

Early 

Early 

Tabes 

No signs... 

Early 

Early 

No signs... 
No signs... 
No signs... 
No signs... 
No signs... 

Late 

No signs.. 
No signs- 
No signs... 
No signs... 
No signs... 
No signs... 
No signs... 
No signs. 
No signs. 

Late 

No signs. 

Late 

Tabes.... 
No signs... 
No signs... 

Late 

No signs.. . 
No signs... 
No signs... 

Early 

Late 

No signs... 
No signs.. . 

AJop 

Headache.. 
No signs.. 

Tabes 

No signs... 
No signs... 

Early 

No signs... 
No signs... 
No signs... 

Late 

No signs.. . 
Tabes 



8 years. 



Unknown 

Oontinuous.. 
Continuous.. 



None.. 



Unknown 

Oontinuous... 

None 

8 months 

8 jrears 

Continuous... 

IH years 

Unknown 

Intermittent.. 
Continuous... 
8 years 



2 years 

8 years 

None 

None 

2 years 

2 years 

Not known.. 

2 years 

2 years 

Continuous.. 

8 years 

2 years 

2 years 

Continuous.. 

2 years 

2H years 

20 months... 
Continuous.. 
Continuous.. 
2^ years.... 

8 years 

2 years 

2 years 



Continuous 

8 years 

Continuous 

2 years 

Continuous. 

Continuous 

Continuous. 

Continuous 

Intermittent 

Not known 

Much 

Continuous 

2 years, intermit. 

2 years 

Much 

None 

Continuous 

2 years 

4 years 

Not known 

About 8 years.... 
Much 



None 

None 

6 months 

Continuous 

Continuous 

2 years 

None 

2 years 

2% years 

None 

Continuous. 

None 

None 

None 

Continuous 

None 

1% years 

Intermittent 

Continuous 

None 

Continuous 

Continuous 

Intermittent 

Intermittent 

None 

None 

None 

None 

2 years 

Intermittent. 

6 months 

Continuous 

None 

None 

None 

Continuous 

None. 

None 

None 

Continuous 

Continuous 

None 

None 

None 

None 

8 years 

Continuous 

None 

Continuous 

None 

Continuous 

Continuous. 

Continuous 

Continuous 

None 

None 

Much 

Continuous. 

None 

None 

None 

None 

Continuous 

None 

None 

None 

None 

800 gr. K.I. daily. 



+ 



+++ 

+ 



+ 



+++ 



+ 
++ 



++ 
+++ 



++ 
++ 

+ 

+ 

++ 
++ 



+ + 

+ 
+ 

+++ 
+++ 
+++ 

+ 
++ 

+++ 

+++ 
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TABLE S.— (€k>ntiniied) 



Case 
No. 



DuTfttlon 
of Infection. 



Type 
of Lesion. 



Treatment. 



Bemote. 



Beeent. 



Besult 

of 
Teet. 



163 
154 
IfiS 
160 
160 
161 
168 
164 
166 
16S 
169 
178 
174 
176 

176 

177 
180 
181 
182 
183 
186 

188 
188 
190 
192 
198 
194 

195 
196 
196 
200 
201 
202 
203 
205 
207 
210 
218 
214 
215 
220 
221 

222 
228 
224 
225 
226 
227 
229 
290 
284 
286 
287 
288 
240 
241 
242 
244 
246 
260 
261 
252 
254 



10 yean 

8Vi years.... 

6 weeks 

2 months.... 
15 months... 
Not known. 

5 jrears 

88 years 

15 years 

1% years.... 
Congenital. . 
20 years 

8 years 

9 years 



2 years. 



2 years 

20 years 

4 weeks 

6 years 

1% years 

2 years, 8 mos. 



8 years 

10 months.. 

5 years 

8 years 

1 year 

5Vi years... 



9 years 

17 years 

5 months.... 

5 months.... 

1 year 

2H years 

6 years 

3 weeks 

2 years 

Not known. 
9 months.... 

5 years 

2% years. . . . 

1 month 

8 years 



8 years 

1% years 

8 years 

7H years 

14 years 

8 years 

6 months 

7 years 

12 years 

8 years 

10 years 

1 year, 9 mos. 

3 months 

20 years 

15 years 

9 yearp 

9 months 

16 months 

3 months 

12 years 

15 months 



Late 

Late 

Early 

Early 

Early 

Early 

No signs.. 
No signs.. 
No signs.. 
No signs.. 

Early 

Headache. 
No signs.. 
No signs.. 

Late 



Late 

Late 

Early 

No signs... 
No signs... 
No signs... 

No signs... 

Early 

No signs... 
No signs... 
No signs... 
Generalized 
alopecia. 

Late 

No signs... 

Early 

Early 

No signs... 
No signs... 

Late 

Early 

No signs... 
No signs... 
No signs... 

Late 

No signs... 

Early 

Late 



2 jrears 

8 years 

None 

None 

1 year 

None 

1% years 

Not known 

Considerable 

None 

None 

Not known 

IH y«ars 

Almost contin- 
uous. 

Almost contin- 
uous. 



Not known 

None 

2 years 

Continuous 

Almost contin- 
uous. 
Continuous 



2 years 

8 years 

Continuous.. 
2% years.... 



2 years 

Not known. 



None.. 



No signs... 
No signs... 
No signs... 
No signs... 
No signs... 
No signs... 
No signs... 

Late 

No signs... 
No signs... 
No signs... 
No signs... 

Early 

Late 

No signs... 

Late 

Early 

No signs... 

Early 

No signs... 
Late 



Continuous 

Not known 

None 

Continuous 

Not known 

Continuous 

2 years 

Continuous 

None 

Almost contin- 
uous. 

2 years 

Continuous 

2 years 

2 years 

2 years 

About 2 years.... 



None 

None 

None 

None 

1 year 

None 

None 

None 

None 

15 months 

None 

None 

None 

Almost contin- 
uous. 

Almost contin 
uous. 

2 3rears 

None 

None 

None 

Continuous 

Almost contin 

uous. 

Continuous 

Few months 

Intermittent 

None 

Continuous 

>Jone 



2 years 

Moderate amount 

2 years 

2 years 

Continuous.... 



Much 

2 years 

About 2 years.. 



Continuous.. 

None 

2 years 

Continuous.. 



fntermittent 

None 

Continuous 

None 

1 year 

Continuous 

None 

None 

Continuous 

2 years 

Continuous 

None 

Continuous 

None 

Almost contin 

uous. 

None 

Continuous 

None 

Intermittent 

None 

None 

Continuous 

Intermittent 

None 

None 

None 

Continuous 

2 months 

Intermittent 

None 

None 

Few months 

Continuous 

None 

None 

Continuous 



+++ 

+ + + 
+ + 
+ + + 

+ 

+ + + 

+ 



++ 



+ 



4- 
+ 

+ 4- 



+ 
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TABLE 8.— {OoDtlnned) 



OaM 

No. 



Duration 
of Infection. 



Type 
of Lesion. 



Treatment. 



Remote. 



Beoent. 



BesDlt 

of 

Teet. 



269 



288 
264 
271 
279 

280 



289 
291 
298 
294 
296 
299 
801 
802 

808 
806 
806 
810 
814 
820 
828 
884 
827 
881 
882 
884 
886 
886 
889 
840 
861 
888 
864 
866 
868 
868 
864 
866 
866 
878 
874 
886 
898 
897 
400 
401 
404 
406 
407 

416 

417 



5 weeks 

16 months.. 
1% years... 



1 jrear 

8 years... 
6 weeks... 
1% years. 



Early. 
Late.. 
Late.. 



28 jrears. 



8 years 

28 years.... 
8 years 

8 years 

9% years... 
14 years.... 
1% years... 

9 years 

1% years... 
1 year, 9 mos. 
8 years 



1 year 

4 years 

8 weeks 

8H years 

9 months 

1% years 

2 months 

16 years 

6 weeks 

6 months 

2 jrears 

20 years 

8 months 

4 months 

1 year, 9 mos. 

17 years 

11 years 

18 years 

5 weeks 

8 years 

2H years 

6 years 

12 years 

«4 years 

17 years 

2 years 

4 years 

9 years 

2 months 

6 weeks 

2 years 

8 years 

10 years 

12 jrears 

6 jrears 



8 years.. 
15 years. 



No signs... 
No signs.. 

Early 

No signs.. 

No signs.. 

No signs.. 

Late 

No signs.. 

Late , 

Late 

Late 

No signs.. 
No signs.. 
No signs.. 

Late 

No signs.. 



No 

No signs... 

Early , 

No signs.. 
No signs.., 

Early , 

No signs.. 

Late 

Early 

Early 

No signs.., 

Late 

Early 

Early 

No signs... 

Late 

No signs.. 
Headache., 

Early , 

No signs.. 
No signs.. 
No signs... 

Late 

No signs.. 

Late , 

No signs.. 

Late 

Late 

Early 

Early , 

No signs.., 

Tabes. 

Late 

No signs... 
No signs... 

Late 



None 

Oontlnuous 

Almost contin- 
uous. 

Oontlnuous 

About 2 jrears.... 

None 

Almost contin- 
uous. 

Not known 



1% years 

Not known 

About 2 jrears.... 

Oontlnuous 

About 2 years.... 

Much 

Oontlnuous 

8 years 

Oontlnuous 

Oontlnuous 

Almost contin- 
uous. 

Oontlnuous 

Not known 

None 

8 years 



Oontlnuous.. 



Sereral years 

None 

None 

Oontlnuous. 

Not known 

None 

None 

Oontlnuous. 

Much 

About 8 years.... 

2 years 

None. 

8 years 

2 years, 8 months 

8H years 

8 jrears 

2 years 

Much 

1% years 

8 years 

About 2 years. 



No signs.. 



Oontlnuous. 

2 years 

8 jrears 

2 jrears 

Almost eontln- 
uous. 

Almost contin- 
uous. 

2 years 



None 

Oontlnuous 

Almost contin- 
uous. 

Oontlnuous 

None. 

None 

Almost contin- 
uous. 

Intermittent, 14 
years. 

Intermittent. 

9 months.... 

None. 

Oontlnuous.. 

Intermittent., 

Much 

Oontlnuous.. 

None. 

None for 6 

Oontlnuous. 

Almost contin- 
uous. 

Oontlnuous 

Little 

None 

None 

8 months 

Oontlnuous 

2 months 

None 

None. 

None 

Oontlnuous. 

None 

None 

None. 

Oontlnuous. 

Much. 

None 

None 

None. 

None 

None 

6 months 

Inteimlttent. 

None 

Intermittent 

None 

None 

None. 

1 month 

None 

Oontlnuous 

Intermittent 

Inteimlttent. 

None 

Almost contin- 
uous. 

Almost contln- 
uous. 

None..... 



+++ 

+ 



-f+-l- 



+ 
+ 



+ 



+ 
++ 

+ 
++ 

+ 

+ 

+++ 



+ 
+ 
+ 

+ 

+ 

-l-l-l- 

+ 
+ 



t. In this and following table — IndlcateH n noRBtlve reaction : 
, mildly positive; ++, atrong; + + +. very strong. 
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In Table 4 there are eighty-three cases in which the 
duration of infection was from one month to three 
years, the patients having been treated continuously 
or irregularly for the same period of time. Of this 
number, twenty-six had manifest signs of the disease, 
77 per cent, being positive and 23 per cent, negative. 
Fifty-seven patients had no signs of syphilis, 42 per 
cent, of tests being positive and 58 per cent, negative. 

TABLE 4.-TBSATSD OONTINnOU8LT OB IBREGULABLY FBOM 
THE TIME OV INFEOTION 



Duration 

of 
iDfectfoD. 


Manifest Slgna. 


NoSIcna. 




1^ 
Mob. 


6 Mod.- 
1 Year. 


1-1% 
Yn. 


IH.2 
Yn, 


2-8 
Yn. 


1-6 
Mos. 


8 Mofl.- 
I Year. 


Yrs. 


l%-2 
Yrs. 


2-8 
Yrs. 


Total 




1 
4 

"i 


8 
2 


2 

4 

i 

7 


i 


8 

I 
I 
1 


2 


4 

1 


U 

4 
1 
1 


12 
2 

*i 


18 
8 
2 


48 


-f 


24 


+ + 

+ + + 


5 


Total 





5 


6 


2 


5 


17 


16 


18 


88 



Manifest slRns: Positive, 77 per cent.; negative, 28 per cent. 
No signs: Positive, 26% per cent.; negative, 73% per cent. 
1'otal: Positive, 42 per cent.; negative, 68 per cent. 

In fifteen cases of the above number giving a negative 
result, treatment was continued till the day of the test. 
Later when mercury was discontinued for three 
or four weeks, a positive reaction was secured in those 
cases where a second test was made. So it is evident 
that mercury influences the result of the test in a great 
many cases. In order to eliminate this factor, treatment 
should be dispensed with for at least one month before 
the specimen of blood is taken for examination. 

It is interesting to note that some cases of syphilis 
under vigorous mercurial treatment, regardless of the 
manner in which the metal is administered, will give 
a strongly positive reaction even when the treatment 
is continued till the day of the test; others will become 
negative with but little treatment. So the question of 
the virulency of the infection becomes a very impoi-tant 
one. This not only depends on the activity of the 
infecting organism itself, but is also influenced by the 
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resifitance on th6 part of the Ittditidual. In all pfob- 
ability a patient under treatment^ giving a positive test 
required a longer period of treatment to effect a cure 
than one giving a negative result under dimilar con- 
ditions. In the former case, the patient may not be 
reacting well to treatment or the virulency of the 
infection may be greater. 



TABL8 6.— ¥W0 tiBAfiS OB LESS T&EATMENT. 
INI'KCTION MO TEAB6 



DUBATION OV 





Manifest Signs. 


No SIgni. 




Duration of Infection. 


Z-6 
Tre. 


5-10 
Yre. 


10-15 
Tre. 


IMO 
Trs. 


Yra. 


6-10 
Trs. 


10-16|1&«) 
Tr«. Tra. 


Total 






2 
14 
1 


1 
1 


2 
4 


7 
4 
2 


10 

7 

*i 


6 
2 

1 


8 

1 

i 


81 


+ 


1 


84 


++ , 


4 


+ -f+ 


1 


8 






Total 


2 


It 


2 


6 


IS 


IB 





6 


72 







Manifest signs: Positiye, 81H IMr eent.; negative, 18H I^r cent. 
No signs: Posltire, 4A per Mnt.; AegatlTS, 6B p«r «^t. 
Total: Positive, 67 per cent.; negative, 48 per cent. 

Table 5 represents seventy-two cases of patients 
having had two years or less of remote treatment^ the 
duration of the infection being from three to thirty 
years. Forty-five of this number were free from signs 
of syphilis, 58 per cent, being negative and 42 per cent, 
positive. The remaining twenty-seven cases had signs 
of the disease, 18^^ per cent, being negative and 81% 
per cent, positive. 



TABLE 0.-TWO TO THREE YEABS* REMOTE TREATMENT. 
TION OF INFECTION 8-20 YEARS 



nURA. 





Manifest Signs. 


No Signs. 




Duration of 
Infection. 


8-6 
Years. 


6-10 
Years. 


10-20 
Years. 


Years. 


6-10 
Years. 


10-90 
Years. 


TotlU. 


_ 


1 

;; 




i 
'i 


4 
8 

i 


7 

1 


1 
2 


14 


+ 


g 


4-+ 




+++ 


g 






Total 


1 




4 


7 


8 


8 


M 



Manifest signs: Positive, 00% per cent.; negative, 88% per ceikt. 
No signs: Positive, 88% per cent.; negative, 06% per cent. 
Total: Positive, 58% per cent.; uegatite, 41% p«r cent. 
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In Table 6, there are twenty-four cases of three to 
twenty years duration, and from two to three years 
remote treatment. Of these 68% per cent, were nega- 
tive and 41% per cent, positive. 

TABLE 7.— TBEATMENT NOT KNOWN. DUBATION OF INPEOTION 
9^ TBAB8 





Manifett SIcnft. 


No signs. 




DuTfttlon 
of Infection. 


Trs. 


5-10 


AO-15 


15-20 
Tn. 


Yrs. 


8-5 16-10 |l0-15|l5-90 
Vn. Yri. Yrs. Yrs. 


2(K80 
Yrs. 


TotaL 


+ 


.• 


4 
5 

*i 


i 

2 

1 


7 


2 

*i 


i 


8 



2 
2 


4 
1 


8 

1 


25 

18 


++ 

++ + 


•• 


6 
2 


Total 


•• 


10 


5 


7 


8 


1 


8 


18 


5 


4 


51 



Manifest signs: Positive, 78 per cent.; negative, 24 per cent. 
No signs: Positive, 27 per cent.; negative, 78 per eent. 
Total: Positive, 61 per cent.; negative, 40 per cent. 

Table 7 represents fifty-one cases in which the dura- 
tion of infection was from three to thirty years, the 
amount of treatment being unknown. In twenty-five 
of this number, signs of the disease being present, 76 
per cent, were positive and 24 per cent, negative. Of 
the remaining twenty-six cases without signs, 27 per 
cent, were positive and 73 per cent, negative. 

TABLE 8.-TBEATMENT AND DURATION OP INPEOTION UNKNOWN 





Manifest Signs. 


No signs. 






Early. 


Late. 


TotaL 





*i 
2 


4 
19 
10 
12 


9 
2 

1 


IS 


+ 


22 


++ 


18 


+++ 


12 






Total 


8 


45 


12 


eo 







Manifest signs: Positive, 91% per cent.; negative, 8% per cent. 
No signs: Positive, 26 per cent.; negative, 75 per cent. 
Total: Positive, 7^ per cent.; negative, 21% per cent. 

In Table 8, there are sixty cases in which the duration 
of the infection and amount of treatment are not known. 
Forty-eight of these had manifest signs 91% per cent, 
being positive and 8^^ per cent, negative. The remain- 
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ing twelve patients were without symptoms of syphilis ; 
76 per cent, were negative and 25 per cent, positive. 

In Table 9, thirty-six patients with manifest signs 
and no treatment gave 86 per cent, positive and 14 
per cent, negative reactions. Four of the five negative 
cases were in the chancre stage of the disease. 

TABLE 9.-NOT TREATED 



Duration 
of Infection. 


Manifest Signs. 




M Months. 


6 M0S.-I Yr. 


1-2 Tears. 


2-6 Years. 


Total. 


__ 


5 
2 

7 
17 


*i 

1 


"i 


•• 


5 


4. 


2 


++ 


8 


T-r-r 


21 


Total 


SI 


2 


t 




86 



Posltiye, 80 per cent.; negative, 14 per cent. 

Note.— In four of the five negative cases the ezanthem had not 
appeared. 

From a study of these cases we can readily see that in 
a large percentage of cases two or three years of treat- 
ment even when continuous is not sufficient to eradicate 
the disease. The patient may have had no signs of his 
trouble for many years and believe himself entirely 
cured, yet when the test is made, evidence of the old 
infection are shown when a positive reaction is secured. 

In latent syphilis where the patient has been free 
from symptoms for a number of years and the disease 
again makes its presence known by signs or symptoms 
referable to the skin, the central nervous system, or 
some one of the viscera, the question at once arises, 
where has the hidden and concealed focus been located? 
There seems to be no doubt that such a focus of infec- 
tion may be present in a great many cases, and, being 
walled off by connective tissue in Nature's attempt to 
overcome the disease, may lie dormant for variable 
periods of time, until, owing to some unknown etiologi- 
cal factor, the spirochetes and their toxins are taken 
up by the blood and lymph and carried to all parts of 
the body. A positive serum test in such cases would 
be expected even if at some former date it had been 
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native, owing to tbe q\u^o«nt state of the concealed 
focuii of infection. When these wailed-oflf foci ve on 
the surface of the body, it is not difficult to secure a 
few drops of serum from the lesion to be used in the 
test; at the same time serum from the patient's blood 
can be tested and the difference in strength of reaction 
noted. In Case 238 of this series, the serum from 
the blood was negative, while the serum from the lesion 
on the patient's arm, which had been present five years, 
gave a strongly positive reaction. In Case 404, both the 
serum from the blood and that from the lesion were 
strongly positive. More work along this line will be 
necessary before final conclusions can be drawn; but 
we are led to believe that in such cases a protecting 
wall of tissue is preventing the organism and their 
toxins from entering the general circulation in any 
appreciable amount. This condition would explain why 
we get so many negative reactions in cases where there 
are evidences of the disease, and positive results where 
no signs of syphilis can be found; the focus being con- 
cealed in some part of the body not accessible to touch 
or vision. If such a condition is possible, the diflSculty 
in clearing up some of the latent lesions which do not 
react readily to vigorous specific treatment is more 
readily understood, as but little if any of the medicinal 
preparation penetrates the protecting wall of tissue. 
The palmar and plantar syphilides are striking examples 
of this class of cases. 

CONCLUSIONS 

1. In serum diagnosis of syphilis a positive result is 
an indication that the disease is still active and that 
more treatment is necessary. 

2. One negative result should not suffice in any 
suspected case of syphilis. The test should be repeated 
at intervals of six months for the first year after all 
treatment is discontinued and afterward at longer 
periods. 
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3. In quite a large percentage of eases two years 
of specific treatment, regardless of the manner in which 
it is administered, is not sufficient to insure a negative 
result from the serum test. 

4. The tendency at the present time is rather to give 
insufficient treatment in svphilis than to over-treat the 
disease. 

5. The Wasserman test is of inestimable value in 
obscure cases of syphilis, and in differential diagnosis. 

100 State Street. 
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TWO YEARS' EXPERIENCE WITH THE WAS- 

SERMANN REACTION IN 

PRACTICE 

A PRELIMINARY REPORT OX FIFTY-SEYEN CASES TREATED 

FROM THE STANDPOINT OP THE WA8SER- 

MANN REACTION 



B. C. CORBUS, M.D. 

Adjunct Professor of and Instructor in Oeni to-Urinary Disease^ 

College of Physicians and Surgeons, Medical 

Department, University of Illinois 

CHICAGO 



The years 1903, 1905 and 1907 each marks a definite 
step in the advancement of our knowledge of syphilis. 

With Metschnikoff's and Roux's inoculation experi- 
ments on the higher apes in 1903 the scientific world 
again renewed its efforts to discover, if possible, the 
cause of syphilis, and when Schaudinn and Hoffmann 
announced the SpirochcBta pallida, in 1905, the diagnosis 
of primary syphilitic lesions was placed on a definite 
basis. 

The establishing of the Spirochceta pallida as the eti- 
ologic factor in syphilis has been fraught with much 
criticism, because the discovery did not conform to 
Koch's postulates. The work of Metschnikoff, Roux, 
Neisser and many others stands out in bold relief and 
has put the specificity of the Spiroclujeta pallida on so 
firm a basis that, notwithstanding their inability to 
culture the organism, it is now accepted by syphilog- 
raphers the world over. 

The complement-fixation test as discovered by Bordet 
and Gengou, and elaborated by Wassermann, Neisser 
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and Bmck^ has brought us in still closer relation with 
this universal disease. Like the Spirochmta pallida, it 
has had its full share of criticism and condemnation, a 
large part of which was due to imperfect technic and 
application. That it is absolutely specific and of im- 
mense clinical value is a conclusion that can be drawn 
from the many reports that have appeared in the liter- 
ature and the thousands of cages that have been exam- 
ined. 

The Wassermann reaction is valuable for both the 
general practitioner and the specialist. Neisser* says 
that the Wassermann reaction reveals Sjrphilis with such 
certainty that nothing would induce him to dispense 
with it now. 

Positive findings are a distinct indication of existing 
syphilis, and repeated negative findings are extremely 
valuable for a favorable prognosis, although the test is 
not infallible in every case. It is as important for the 
general practitioner as is the microscope for the deter- 
mination of gonorrheal secretions. The Wassermann 
test is most valuable for the syphilographer, not only as 
an aid in the diagnosis but also in the treatment of 
syphilis. Until the discovery of the Spirochcda pallida 
and the application of the Wassermann test little indeed 
was known about this universal disease, save what could 
be seen externally and on the mucous surfaces. With the 
introduction of these two means of diagnosis we have at 
last something tangible to work with. It is possible 
now to make an exact diagnosis and to begin treatment 
at once, telling the patient with some degree of assurance 
what his future may be. 

H5ne^ analyzes the findings in 1,512 cases of certain 
and of suspected syphilis and in 320 non-syphilitic 
patients. The findings confirm the specific importance 
of the test and show that energetic mercurial treatment 

1. MQnchen. med. Wchiuichr., May 25, 1909, Ivi. 1057. 

2. Bcrl. kllD. WchDscbr., May 10. 1900, xlyl, 862. 
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is able to transform a positive into a negative reaction 
in a large proportion of eases. 

A positive reaction was obtained in 23 ont of 107 
prostitutes with apparently no signs or history of 
syphilis. 

Boas' has applied the Wassermann test in 1,345 cases. 
He states that positive findings after systematic treat- 
ment of syphilis are invariably the precursors of a recur- 
rence. The serum test applied once a month in the first 
years after infection, and the resimiption of treatment in 
case of positive findings, will certainly have a marked 
influence in warding oflE recurring trouble. 

Purkhauer* reports from Neisser^s clinic the findings 
of the Wassermann test as applied to 5,200 cases of 
syphilis. The findings were positive in inverse propor- 
tion to the number of intermittent courses of treatment 
that had been applied in the individual cases. The more 
energetic the treatment, the smaller the proportion of 
positive reactions. A single course of treatment does 
not seem to have much effect on the outcome of the test, 
but the general impression is all in favor of a thorough 
treatment in the first months and years after the infec- 
tion. 

W. Scholtz** says that the Wassermann reaction is gen- 
erally negative from the third to the sixth week after 
infection, and as a consequence it is only of sli^t value 
for early diagnosis. 

Therapeutically the Wassermann test is of importance 
because it indicates that it is possible in a degree to cure 
syphilis by abortion, but the proof cannot be substan- 
tiated without further observation, extending over years. 

Jesionek and Meirowsky® say that we should bend 
every effort to change a positive to a negative reaction, 
because every syphilitic with a positive reaction is in 
danger of tabes and paralysis. 

3. Berl. kUn Wchngchr., March 29. 1909. xlvl, 577. 

4. MttncheD. med. Wchnschr., April 6, 1909. \v\, 697. 

5. Deutsch. aied. Wchnscbr.. February. 1910, N«. 5, p. 215. 
0. MUnchen. med. Wehnschr.. 1909. Ivl, 2291. 
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The earlier the treatment commences and the more 
energetically it is carried out the sooner will a positive 
reaction become negative. Chronic intermittent treat* 
ment unquestionably gives the best results, but we can- 
not as yet say whether this can make a negative reaction 
permanent. 

It is true that these discoveries may dull the diag- 
nostic shrewdness of the clinician and in time lessen his 
ability, but, like all biologic tests, they should b« used 
as adjuncts, not as first aids, in diagnosis. 

I have been working two years with the Wasaermann 
reaction in practice. I began with the original Wasaer- 
mann technic and have adhered to it throughout the 
whole time. 

In reporting these cases, care has been taken to note 
carefully the results in making the Wassermann test. 
Alcoholic extract of a liver of a congenital syphilitic 
was used as an antigen, with plenty of known normal 
and syphilitic serums as controls, and each tube was 
tested twice with different strength antigens, each acting 
as a control for the other. 

For convenience I have adopted the following classi- 
fication : 

Group I. New cases treated alter the biologic method. 

A. Chancre, before the Wassermann reaction was positive. 

B. Early secondaries, after the Wassermann was positive. 
Group II. Old eases treated before the biologic method was 

used. 

A. Late secondaries. 

B. Latent. 

C. Tertiary. 

D. Congenital. 

Group III. Apparently cured. 

GROUP I : A. CHANCRE BSFORE WASSERMANN REACTION 
WAS POSXTITJ! 

All patients presenting themselves for examination 
were treated in the following routine manner : Diligent 
search was made in the primary lesion for the Spiro- 
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ch(Bta pallida. If this was not successful, puncture of 
the inguinal glands was resorted to and, r^ardless of 
whether the diagnosis was conclusive or not, a Wasser- 
mann test was made. This gave me immediate control 
of the diagnosis. I found that the Wassermann reaction 
was positive in direct proportion to the time of the pres- 
ence of the primary lesion. 

Depending on the length of time of the presence of 
the primary lesion, excision of the chancre was practiced 
whenever it was possible; however, rarely later than the 
tenth day or second week, as later than this systemic 
involvement to some degree has, as a rule, taken place. 

In this series there were seven cases. In five of them 
excision was employed ; one was situated in the coronary 
sulcus beneath the frenulum and could not be removed 
without great destruction of tissue; one was treated 
locally with calomel. 

I still warmly advocate the principle of excision, but 
believe it to be a dangerous procedure for the operator, 
as a needle-prick or an excoriation on the finger may 
easily become the atrium of infection. 

In examining many lesions that had previously had 
calomel used as a dusting powder, invariably tiie spiro- 
chete was not to be found, or if found at all it was with 
diflSculty, showing that mercury in this form has some 
action locally in the destruction of the spirochete. I 
offer this time-worn method as the best both for the 
patient and the surgeon. Some may argue that this 
does not accomplish the desired effect; i. e., the removal 
en masse of the first known collection of spirochetes. 
This cannot be proved unless sectional stains are made. 
It seems perfectly rational to assume that if calomel 
has such a marked local effect on the spirochetes as to 
prevent their being found in the serum of the initial 
lesion, its free use should act as an efficient substitute 
for the highly scientific but hazardous procedure of 
excision. 
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WhenevefT it was possible to make a diagnosis from the 
primary lesion^ the blood for the Wassermann test being 
previously taken^ an injection of mercury was given at 
once^ the object being to begin treatment at the earliest 
possible moment after a positive diagnosis was made^ 
with the sole idea that if the blood test showed negative 
it should be kept so; if it showed positive it should be 
made negative and kept negative throughout the whole 
time. 

Of the seven patients, the first two discontinued treat- 
ment after three months, but up to this time neither had 
even an adenopathy. Both have disappeared. Of the 
other five, one relapsed, and at the time of his second 
blood test, which was positive, he had plaques on his ton- 
sils. The remaining four have continued along in an 
even, uninterrupted course. Wassermann examinations 
were made at intervals, on an average, of from four to 
six months. 

The most recent case was of five months duration, the 
patient had two blood tests and both were negative. 

TREATMENT 

In these cases the treatment was most energetic; 
except for a few injections, rubbings and internal treat- 
ment were the regular routine. Where the patient could 
aflford it, I preferred to have a masseur give the rub- 
bings. 

Some observers have argued that beginning treatment 
so early predisposes to the parasyphilids, as these 
patients are not sufficiently impressed with the severity 
of their own clinical picture and soon stop treatment. 
This in a measure is true among a certain class of 
patients, but it is equally true that patients of this class 
will do exactly the same thing if permitted to wait for 
secondaries before beginning treatment; they will treat 
imtil sjonptoms disappear and then stop. I believe that 
relapses would be fewer and that our success would be 
greater if vigorous treatment were instituted before 
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the body was fairly saturated with the Bpirochetes^ 
taking it for granted that the patient will only submit 
to treatment for a short while. 

In this series the four cases that have remained with 
a negative Wassermann reaction have not had the slight- 
est sign of syphilis, and except for the sites of their 
initial lesions they are absolutely clean. 

m 

GROUP i: B. EARLY SECONDARIES AFTER THE WASSER- 
MANN REACTION WAS POSITIVE 

In this series there are eleven cases; seven have be- 
come negative; four have remained positive. In the 
seven cases that obtained a negative, one patient relapsed, 
but has since regained a negative. All the other cases 
that obtained negatives have continued along without 
any unfavorable symptoms. 

The shortest time in which I was able to change a 
positive Wassermann reaction in a patient with a pap- 
ular eruption to a negative was two and one-half 
months. The patient had rubbings and internal treat- 
ment, rubbing an even 300 gm. of mercury in succession. 

Of the four patients who did not progress, two abso- 
lutely gave up, preferring an easier method of living; 
two made several attempts at continuous treatment, but 
were not successful. 

GROUP II : A. LATE SECONDARIES 

In this series, in which the patients began treatment 
with external symptoms before the biologic treatment 
was in use, there are thirteen cases. All have had exter- 
nal manifestations within one year except two cases ; the 
infections date from three to eight years prior to observa- 
tion. Twelve patients have continued treatment; one 
has dropped out. Of the twelve that have continued 
treatment, it has been possible to obtain and continue a 
negative Wassermann reaction in only two, and these are 
two that have shown no external manifestations of syph- 
ilis for two years. 
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Three cases in this group presented spirochetes in the 
mouth in mucous plaques f our^ six and eight years after 
infection. The older the infection with active lesions 
the more diflBcult it seems to be to get a negative Was- 
sermann reaction. Some of these patients were on their 
one hundred and fiftieth rubbing with only short inter- 
missions between treatments. 

It is here that one begins to see a direct relationship 
between a positive Wassermann reaction and persistent 
infections. All of these patients presented themselves 
for treatment from the eighteenth month to the fourth 
year after infection, and in one instance eight years. 
Their treatment from the begaming had been of a mild, 
intermittent^ chronic type, so that at the time of begin- 
ning treatment under the biologic method they were, so 
to speak, thoroughly impregnated with the spirochetes. 

GROUP II : B. LATENT CASES 

In this series there are fifteen cases. All gave a typical 
syphilitic history but were free from external signs of 
sjrphilis for three years, and longer in some instances. 
All showed a positive Wassermann reaction. 

Seven of these cases obtained a negative Wassermann 
reaction; of the seven, four relapsed. Of the eight 
remaining cases one discontinued treatment; the remain- 
ing seven were not able to obtain a negative blood test. 

OROUP II : C. TERTIARY 

In this series there are two cases. 

Case 1. — ^Xnfection eighteen years ago; one and one-half 
years ago gumma of finger. Wassermann reaction positive. 
In spite of fairly vigorous treatment this case had remained 
unchanged at the last examination three months ago. 

Case 2. — ^Infection nine years ago; three years ago gumma 
of left testicle, which promptly disappeared under specific 
medication; treatment vigorous at the onset, but later desul- 
tory, and trtill later discontinued. Blood-test always positive. 
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The discouraging results in Group II, B and C are 
attributed to the following circumstances: 

1. Latency of infection: apparent freedom from the disease, 
8o far as symptoms go. 

2. Inability to apply continuous energetic treatment for any 
length of time. 

3. Energy and financial resources exhausted in long con- 
tinued treatment. 

4. The difficulty of convincing the layman of the significance 
of a positive Wassermann reaction in the face of apparent 
good health. 

GROUP C-APPARENTLY OUBED* 



Patient. 


'Wme 
ol In- 
fection, 
Yearg 
Ago. 


Kind of Treatment. 


Last 
Treat- 
ment, 
Tears 
Ago. 


Biologic Test. 


G. K. 


12 
« 

5 
12 

19 

8 

6 


Internal and rubbinsa, 
fairly vigorous. 

IntemaUnJectlon. rub- 
bings, chronic inter- 
mittent form. 

Internal, rubbings and 
injections, vigorous. 

Rubbings, internal and 
injections. 

Internal, injections and 
rubbings. 

Injection, rubbings, in* 
temal, chronic, inter- 
mittent form. 

Rubbings, injections 
and internal, vigor- 
ous. 


4 
2 

1^ 
8 

6 
1% 

1% 


Test 1 neg., 8/ 1/08 


0. K 


Test 1 neg., 4/ 1/09 


A. C 


Test 2 neg., 11/ 1/00 
Test 1 neg., 7/ 5/00 


L. D 


Test 2 neg., 8/ 1/10 
Test 1 neg., 2/ 1/00 


J. 11 


Test 2 neg., 8/ 1/00 
Test 8 neg., 8/ 1/10 
Test 1 neg., 5/ 4/00 


s. C 


Test 2 neg., 2/lOAO 
Test 1 neg., 6/ 1/00 


B. C 


Test 2 neg., 2/2/10 
Test 1 neg., 8/ 2/00 







*In this series there are the seven cases heie given. 

GROUP II: D. CONGENITAL SYPHILIS 

In this series there are two eases. 

Case 3. — ^Male child, son of a male patient of mine who 
was married in the second year after his infection. Patient 
was? under observation for five years. Treatment was begun 
in the second year, at which time there was only anemia and 
general adenopathy, with slightly stunted growth. 

Blood-test was positive two years ago; one year later nega- 
tive, and in April, 191(T, negative again, with no treatments 
in the interim. 

Case 4. — ^Male; came under observation in the ninth year, 
after his infection, with many typical signs of congenital 
syphilis: had had many courses of mercury. Eighteen months 
ago blood-test was positive. Almost continuous treatment for 
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the following eighteen months gave no success so far as a 
negative blood test is concerned, three examinations being 
made. 

This boy is in apparently good health and is able to work 
as a messenger, having graduated from the grammar school 
last spring. As suggested by Purkhauer* and Bruck/ it is a 
question whether this case can ever become negative. 

In this series the more favorable eases are the older 
ones with a corresponding repeated negative biologic 
test. Those of more recent origin, with vigorous treat- 
ment and two or more negative biologic tests, I regard as 
likewise favorable; whether they will relapse again time 
alone will tell. To guard against any further trouble it 
will be necessary to make a Wassermann test from time 
to time in such a manner that the test will become neces- 
sary less often the further back the primary infection 
lies, provided that the reaction has been found negative 
on several tests repeated from year to year. 

If this so-called biologic method is to be adopted it 
will be necessary for us to lay new foundations in the 
way of treatment. If we expect to maintain a negative 
Wassermann in a given patient the treatment must be 
continued after the negative goal is reached, as with- 
drawing: treatment at this time only permits of the 
rehabitation of the patient by the spirochetes, with a 
resulting positive biologic test. 

How long this vigorous treatment is to be continued 
the future will have to decide. It may be possible to 
prophesy one and one-half to two years, but the test is 
far too recent to permit any definite conclusions. It is 
true that some of these cases may develop a Wassennann- 
ophobia, but beyond this, with careful examination of 
the urine and gums and attention to general hygiene, 
these patients should show only steady improvement. 

CONCLUSIONS 

The biologic treatment of syphilis seems to offer a 
tangible guide in the management of syphilitic cases. 

7. Bruck : Die Serodlagnosis der SypblUs, Berlin. 1901). 
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For its successful culmination it is positively necessary 
to have : 

1. An early diagnosis^ either by finding the spirochetes 
in the lesions, or by the positive serum reaction of Was- 
sermann. 

2. Control of the treatment by biologic tests; not by 
the clinical manifestations of the disease. 

100 State Street. 

ABSTRACT OF DISCUSSION 

ON PAPEBS OF DBS. WAUOU AND COBBUS 

Db. J. Gbindon, St. Louis: There is probably not a man in 
the room but could relate a number of striking instances 
bearing on the Wa&'sermann test. I will limit myself to one. 
Six years ago, a young attorney came to me with the history 
of an initial lesion, which was followed by a papular, sec- 
ondary eruption. He was at once put under active treatment, 
and remaine<l under such treatment and observation for three 
years, developing no further symptoms. At the end of that 
time he was apparently in splendid health. At intervals of 
three or four months he would come in and see me, when I 
would tell him that to the best of my knowledge he was well. 
A year ago last June I explained the Wassermann test to him, 
and advised him to submit to it. He did so, and the reaction 
was positive. He returned home and submitted to a mercurial 
course, which, contrary to my advice, was taken internally in- 
stead of by injection. Six months later, which was five and a 
half years after his last symptom, he wrote to me that a pain- 
ful growth was developing above the inner condyle of the 
humerus. I examined him carefully, and in spite of what I 
knew of his history, believed that the growth was probably a 
sarcoma. We cut down on it and found a gumma. The case 
presents a striking confirmation of the value of the Wasser- 
mann test. 

Db. M. L. Heidingsfeld, Cincinnati: There is one phase 
of the Wassermann test to which I wish to direct special at- 
tention. Cases of syphilis, after treatment has been instituted, 
frequently develop a negative Wassermann, sometimes after 
very little treatment. On the other hand, other cases, in spite 
of very vigorous treatment, will show a decidedly positive re- 
action for a long period. This is probably due to the fact that 
the Wassermann test is a test of "antibodies," or the reaction 
of the system against syphilis, and not of the virus itself. In 
two cases of malignant syphilis on my service at the Cincinnati 
Hospital, in which both patients developed early rupia, and the 
malignant nature of the disease was well defined in all its 
aspects, the Wassermann reaction was negative from the very 



Digitized by 



Google 



219 

beginning, and in spite of the most energetic mercurial and 
arsenical treatment, it never gave a single positive reaction 
after repeated tests. One of the patients died eighteen months 
after infection; the other is still alive, but is in desperate 
straits. These patients have never reacted against the disease; 
probably no antibodies were formed, and the Wassermann test 
was therefore negative. 

Db. J. A. FoRDYCE, New York: I have watched the results 
of the Wassermann reaction during the past two years in my 
private and public practice, and these observations have led 
me to the belief that it is a method of great diagnostic im- 
portance. Regarding its practical or therapeutic application, 
it seems to emphasize the fact that mercury given hypoder- 
mically or by inunction has a greater influence over the re- 
action than mercury given internally. Furthermore, the ear- 
lier the treatment of the disease is begun the sooner the 
reaction becomes negative. It may be stated conservatively, I 
think, that the treatment of syphilis as generally carried out 
is very inefficient; that mercury is given in too small doses 
and that the use of potassium iodid is only exceptionally in- 
dicated in the secondary stage of the disease, though fre- 
quently it is relied on by practitioners from the beginning. 

Db. Wiluam Littebeb, Nashville, Tenn.: I have made 
Wassermann tests, using different antigens, in twenty cases 
of pellagra. Three out of the twenty reacted positively. In one 
out of the three positive cases there was a history of syphilis; 
in another, an indefinite history of lues. I do not believe that 
the Wassermann reaction will be positive in non-syphilitic 
cases of pellagra; and this is in accordance with the exper- 
ience of Dr. Howard Fox, although Bass has reported positive 
reactions in practically every case examined by him. In our 
cases we employed both the original Wassermann and the 
Noguchi tests, and both gave uniformly negative results. 

I have found that in some cases, the use of the protoiodid 
of mercury internally does not obliterate the Wassermann test, 
but when we change to the inunction method, it usually be- 
comes negative in a fairly short time. In some cases, the 
inunction method seems to be more efficacious than the injec- 
tion method, and vice versa. We cannot be absolutely posi- 
tive which is the better method, but I agree with Dr. Fordyce 
that either is preferable to the internal method. 

Db. William T. Corlett, Cleveland: I think we are gen- 
erally agreed as to the value of the Wassermann reaction in 
syphilis. A year ago I spent some weeks in the laboratory of 
Professor Finkler at Bonn, working up the Wassermann re- 
action. The difficulties in carrying out the reaction in private 
practice are great, and I think it should be largely left to men 
doing laboratory work. This applies not only to the technic, 
but to the skill and experience necessary to read the reactions 
aright. There is another point I wish to refer to, and that is 
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the influence the Wassermann reaction may have on our thera> 
peutic methods in the treatment of 83rphi]is. For a number 
of years, my observations have taught me that cases of syphilis 
treated with any form of iodin during the early stage of the 
disease run a more protracted course and prove more obsti- 
nate to treatment than do cases in which iodin has been with- 
held. Further, I have long been convinced that mercury is the 
only drug that has any definite and constant influence in elim- 
inating the syphilitic virus. Both observations have been veri- 
fied by the Wassermann reaction. 

Dr. Alfred Schalek, Omaha : I wish to report a case that 
**Ame under my observation lately. The case was one of syph- 
ilis, pursuing a very malignant course, but under persistent 
treatment with inunctions and injections the symptoms finally 
cleared up. The patient subsequently went to Europe where 
he saw Prof. Neisser, who had a Wassermann test made, which 
proved negative. A similar test was afterward made by Dr. 
Schamberg of Philadelphia and was again negative. Shortly 
after that the patient developed symptoms pointing to a syph- 
ilitic brain lesion, and he is in a hopeless condition today. 
Our indications are clear when the Wassermann test is posi- 
tive, but how do we stand as to the continuation of treatment 
when it is negative? 

Dr. E. H. Martin, Hot Springs, Ark.: I was very much 
interested in the statement made by one of the speakers that 
the spirochetes might remain sealed up in the connective tissue 
for a number of years, and that under those conditions, mer- 
cury was not efl'ective. I was also interested in the statement 
made by Dr. Corlett that mercury was the only drug that was 
effective in controlling this disease during its early stages. 
That I believe is a mistake. We have in the arylarsonates a 
powerful remedy for the treatment of early syphilis. I have 
used the various preparations of the arylarsonates in about 
200 cases of syphilis, and while I am not prepared to say that 
with them I am satisfied to get along without mercury in the 
treatment of this disease, yet I have found them very effective. 
Under the use of these remedies the lesions cleared up in at 
least one-third of the time that they would with the iodids, and 
in one-tenth of the time that they would with mercury alone. 
Arsenic, we know, has the power to penetrate the tissues, and 
hence may destroy spirochetes sealed up against mercury. In 
the case reported by one of the speakers here today, where the 
Wassermann test gave a negative reaction in the face of marked 
pernicious syphilis, I can almost promise him that the symp- 
toms in such a case will respond to the arylarsonates*. 

Dr. Alfred Schalek, Omaha: In the case I reported, the 
symptoms failed to yield to any of the preparations of arsenic. 

Dr. Edward Bowe, Jacksonville, 111.: I am more particu- 
larly interested in this subject from the standpoint of mental 
and nervous diseases, as I have seen a number of cases of 
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teritiary brain lesions. Presuming, as a neurologist, that one is 
called on to make the differential diagnosis between a specific 
lesion of the brain and a brain tumor, one can readily appreci- 
ate the importance of having such a test as the Wassermann 
reaction to fall back on. In many such cases we get a very 
obscure history of syphilis, or none at all. Given a history 
of syphilis, the treatment may have been inadequate or ineffi- 
cient, and under such conditions you can readily see the value 
of such a diagnostic test as this. If the reaction was positive, 
it would give us a direct indication as to treatment and aid 
us in the prognosis. The same applies in dealing with obscure 
cord lesions. 

Dr. Oliveb S. Obmsby, Chicago; In our office it has now 
become a routine measure to examine all doubtful cases of 
syphilis by the serodiagnosis test. In cases in which syphilis is 
shown to exist, the treatment should be continued as long as 
the test is positive. Some authorities say that a patient 
with syphilis should be treated as* long as he lives; others 
differ from this view. It is evident that in some individuals 
syphilis persists for many years, while others recover promptly. 
The results of the Wassermann test confirm this. Some cases 
show a negative reaction after a few months, while others per- 
sist in giving a positive reaction in spite of long-continued 
treatment: the latter are usually of the virulent type. As an 
example the following case is cited: A patient developed a 
profuse exanthem of the florid type; this disappeared under 
energetic treatment, mercury being given by injection, inunc- 
tion and internally at different times during two years of con- 
stant treatment. Three months after he was discharged his 
blood was tested and gave a positive Wassermann reaction. 
At the time the patient was apparently healthy and had ex- 
hibited no symptoms of syphilis since the first outbreak two 
years previously. Before we had time to institute further 
treatment, he developed paralysis of the third nerve, and since 
then he has had almost uncontrollable symptoms. The Was- 
sermann test is a most valuable addition as an aid in diag- 
nosis and should always be considered in conjunction with our 
knowledge of the clinical manifestations of syphilis. 

Dr. V. J. CoHENOUB, Joliet, 111.: In reply to Dr. Bowe I 
would say that a patient may have a non-syphilitic brain tumor 
and still have syphilis, and in such a case the Wassermann 
reaction would not throw much light on the differential diag- 
nosis. If the case is one of brain syphilis without a brain 
tumor, the chances are that the symptoms will clear up under 
anti-syphilitic treatment, whereas in brain tumor you would 
get at best but a temporary remission of the symptoms. The 
fact I wish to bring out is that we may have a combination 
of these two conditions. I have seen individuals with chronic 
syphilis in whom the Was-sermann test gave a negative reaction 
at one time, and a strongly positive reaction perhaps six 
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monthti later. In some eases of gumiiuu for instmee, wbere a 
nefj^tive reaction is obtained, the administration of potaanom 
iodid for some time may be followed by a poaitiTe Waaser- 
mann, indicating that the dmg has stirred op some of the 
syphilitic products. As to the curability of syphilis, I think 
that when onoe a man has syphilis, he always has syphilis, f 
have examined men who were treated in the ordinary way for 
ten or fifteen years;, and thoroughly treated, and still, in spite 
of that, they showed decided symptoms of the disease later on. 
I have found that by the inunction method of treatment the 
reaction is decidedly quicker than by any other. Next to thi{«, 
I favor the injection method, and lastly, internal treatment. 
The test I prefer is the unmodified Wassermann, and I do not 
find it particularly difficult. 

Db. J. F. VVaugh, Cliicago: My experience with this test 
in the field of nervous diseases has been rather limited. In 
the series of cases reported, there were thirteen cases of tabes, 
seven being positive and six negative; and two cases of general 
paresis, both positive. In cases of suspected syphilitic involve- 
ment of the central nervou« system, the test is of the greatest 
value. However, a negative result does not preclude the pos- 
sibility of syphilis, as the results of practically all investi- 
gators in latent syphilis will prove. Judging from the effect 
of treatment in converting a positive into a negative result 
in a given case, it would seem that the most efficient manner 
of administering mercury is by injection or inunction. Even 
after a negative result is secured and the patient is apparently 
free from his disease, the test should be repeated at intervals 
for a number of years. In this- manner it is quite probable 
that many of the late manifestations of the disease can be 
prevented. Future work along this line will undoubtedly dis- 
close interesting facts. 

Dr. B. C. CoBBrs, Chicago: In order to get accurate result** 
from these tests we must of course have a good laboratory, 
and the technic must be faithfully carried out. When the re- 
sult is positive, it demands early and energetic treatment. 
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Long association with the Louisiana Leper Home has 
given us an opportunity for the observation of leprosy, 
and we hope that this, together with the importance of 
correct and early diagnosis, in countries where leprosy is 
likely to occur, will justify the present discussion of this 
subject. We are not submitting any new points in diag- 
nosis but rather argue the need of a practical presenta- 
tion of the matter for the general profession, especially 
in our own country, where every now and then a notable 
case proves an ignorance of essential points which should 
be known. More than this, the reports of imported cases 
of leprosy in our seaport cities have shown conclusively 
either that the national quarantine against leprosy is a 
farce in its enforcement, or that the quarantine officials 
are ignorant of the symptoms of the disease. In New 
York chiefly numerous cases have been presented which 
have more or less recently been admitted to this coun- 
try without hindrance. 

As a matter of fact, the increasing number of lepers 
in Xew York has grown by importation, as the disease so 
far is not held endemic there. 

The trouble in diagnosis lies more with atypical cases, 
with incipient tubercular cases and with those anesthetic 
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eases which present no longer active skin manifesta- 
tions. Another source of confusion in diagnosis lies in 
tlie changes that appear in lesions during the periodic 
occurrence of exacerbations accompanied bv lepra fever. 
Like syphilis, leprosy has often been divided into 
stages and types, but, as in sj'philis* the value of such 
diagrammatic classification of leprosy is greatly im- 
paired by the fact that the types are often mixed and 
that the lesions that should be present in one stage are 
often found in another. Generally the type depends on 
the habitat of the bacillar}^ cause, the anesthetic or 
trophic being due to nervous injury by the bacilli, the 
tubercular or nodular l)eing due to the presence of the 
bacilli in the skin, and the mixed type being a com- 
bination of the anesthetic and tubercular forms. It is 
not unusual in the course of years to see a change in the 
type. The tubercular type in a mixed case may dis- 
appear, leaving only the anesthetic, and a purely anes- 
thetic case may after years develop tubercles, forming 
the mixed type, which may, in turn evolve a trophic type, 
having no tubercles in evidence. 

The usual sequence of the lesions after the prodromal 
period is that the first manifestation in almost every case 
is in macules which usually initiate all types, usually 
varying in their location accordingly. Much rarer is 
the bullous eruption which occurs in this same early 
stage. Tubercles usually appear later than macules and 
may be independent of them; the ulceration and cica- 
trization of the skin occur ordinarily only in the ter- 
minal stage, though the perforating ulcer, which is a 
sinus leading to necrotic bone, may be foimd early, and 
in mutilating types the erosions following bullous lep- 
rosy may form true ulcers before any macules or tuber- 
cles present themselves. 

The macular eruptions do not always present the 
same characteristics. They vary from the size of a 
dollar, or smaller* to a patch large enough to cover an 
entire anatomic region ; the pigment may be almost uni- 
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formly distributed throughout the patch, as it is in elilo- 
asma, or it may disappear in the center, leaving a ring 
of pigment surrounding an area of skin lighter in color 
than the normal; somewhat the same arrangement that 
ringworm of the general surface assumes, except that 
the atrophy of pigment in the center is marked and 
may, at the same time, involve the deeper skin. Scales 
are unusual in both types and occur usually only as a 
result of inflammation in the area or as the evidence 
of trophic disturbances. 

The first type, the uniformly pigmented macule, de- 
pends largely for its characteristics on the amount of 
infiltration provoked by the presence of the bacilli. It 
may be simply a brown stain, level with the surface of 
the skin, with an irregularly shaped border not always 
marginated, or a patch so elevated that the term macule 
becomes a misnomer. On the other hand, there may be 
multitudinous macules, with symmetrically bilateral dis- 
tribution on the trunk and extremities alike, entirely 
free of bacilli and having all the characteristics of a 
true erythema. 

This form of macule is particularly common in anes- 
thetic leprosy in which the early involvement of the 
nerve trunks of the extremities points to the toxic infiu- 
ence of the leprous deposits along the nerves. This is 
particularly argued in the facts that such eruptions of 
macules are evanescent and that the lesions themselves 
are highly colored, bright red, and are often apt to be 
hyperesthetic and not anesthetic as are the more deeply 
pigmented and infiltrated lesions. 

In the second form the margin is well defined and the 
brown color becomes a purplish red. Between these two 
extremes are the variations in shade made possible by 
the varying degrees of inflammatory infiltration. The 
favorite location is the buttocks, though the face, trunk 
and limbs may also be involved, and these macules are 
often the sites of later tubercles or nodules, especially 
when found on the face. Though these may not be 
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necessarily symmetrical when they first appear, later 
these macules become so as the eruption fully develops. 
During the periods of lepra fever the macules may be- 
come intensely inflamed and painful, and though the 
fever does not usually occur severely during the incip- 
ient period, we have had at the Louisiana Leper Home 
instances in which the whole macular areas, numberin*? 
four or five as large as the palm of a child's hand, have 
ulcerated. Ulceration in the incipient stage is indeed 
rare, and can be explained only by the lepra fever, which 
is evidently a manifestation in greater or less degree of 
fulmination of deposits of lepra organism, or else the 
acute reaction associated with new fields of invasion. 

In the circinate type the patch of lepra macules usu- 
ally grows in size after it first appears, spreading from 
the outer border of the ring, which preserves a well- 
defined margin; and it is more often associated with 
the anesthetic than the tubercular form. The inner 
margin of the ring is not liable to show as well-defined 
a border as the outer, and as the lesion grows larger 
in area the paler center grows also, keeping the pig- 
mented ring nearly constant in relative breadth. The 
degree of infiltration in this type of macule is not as 
variable as in the first type, usually remaining slight, 
and the color varies with the depth of infiltration. This, 
too, is found almost always as a light brown, aptly de- 
scribed as cafe au lait, which is the characteristic color 
of all of the macules that present the least amount of 
infiltration. A reddish tinge is added to the brown of 
the border in those cases with more marked infiltration, 
the resultant color being a red-brown, which is again 
intensified during the lepra fever. This circinate type 
may occur on any part of the body, but the hands and 
head are not as liable to this as to the form in winch 
the macule presents a uniformly pigmented area, appear- 
ing en plaque. The areas of especial predilection are 
the shoulders, legs, thighs, buttocks and forearms, in 
the order named. It is not infrequent to find confluent 
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lesions of this type forming grotesque ribbons of irregu- 
lar borders and outlines, extending alone the whole of an 
extremity or showing symmetric figures over the back. 

The bullous eruption, which is very rarely seen, occurs 
associated with this early stage, or precedes the macule 
if it occurs at all. The bullae contain serum at first, 
but become pustular in a short time. They are not 
larger than a small marble, and occur most frequently 
on the hands and feet. The clinical diagnosis is fre 
quently diflScult without other evidences of the disease. 
The bullae have a predilection for the areas over the 
knuckles of the fingers and will repeatedly appear in the 
same site, establishing scar areas with encircling pig- 
ment, which is characteristic. Often these lesions lead 
to ulceration and even trophic changes* in many cases 
misleading to a diagnosis of neuritis and not infre- 
quently escaping the suspicion of leprosy for months 
or years, in the hands of neurologists. Several cases 
have finally come to a diagnosis of leprosy when the skin 
evidences of macules or tubercles elsewhere have devel- 
oped. 

On the feet the bullae seldom appear so early, and 
when they do come they are found on the plantar sur- 
face, usually going on to actual ulceration, trophic in 
character. 

Late leprosy will develop bullae as evidences of tro- 
phic changes and here the destruction of skin and deeper 
tissues is the rule, finally causing the destructive, ampu- 
tative deformities found in nerve leprosy and the loss of 
terminal or intermediate phalanges of the digits of 
fingers and toes. 

The tubercles in leprosy have their favorite location 
on the face, involving especially the lower part of the 
forehead, the ears, the nose, the chin, the cheeks, in 
the order named. The hands and other parts are less 
frequently involved. 

They may begin in the patches of a macular eruption, 
or they may develop in normal skin. When sufficiently 
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developed tubercular or nodular leprosy is essentiall}' a 
bilateral, symmetrical disease. In some cases individual 
tubercles cannot be distinguished, but the whole skin of 
the face is greatly infiltrated, thickened and discolored, 
the surface remaining smooth, or, more often, cut by 
furrovFS sometimes a quarter of an inch deep in the 
natural lines of cleavage, or in the folds of the forehead, 
cheeks or chin. This furrowed type is especially marked 
on the cheeks and forehead and gives the leonine expres- 
sion to the countenance more strikingly than the other 
varieties. In other cases the tubercles preserve their 
integrity, studding the face in their favorite areas of 
distribution with nodules varying in size from a pea 
to a marble. The color is usually a dusky reddish-brown, 
or may be waxy white in those cases in which the lesions 
are scattered and which are usually the most malignant. 
Each individual nodule is rounded at the base and 
spherical in contour, much as if peas or marbles had 
been stuck in the skin. 

The eyebrows and beard may fall in this type, but as 
the scalp is not usually affected its hair may be pre- 
served in its integrity until very late in the disease or 
to its termination. 

Periodically in the course of the disease there may 
occur an outbreak of tubercles, evanescent in character, 
highly inflammatory and very painful. These occur 
during the course of the lepra fever before mentioned, 
which may last from one to five or six weeks, or even 
longer. These tubercles are deep-seated and dull red in 
color, not showing the brown pigment of the chronic 
type. They fade away with the subsidence of the fever 
and sometimes one crop will disappear to be replaced by 
another before the temperature returns to normal. The 
inflammation in this type is sometimes so intense that 
vesicles and bullsB develop on the tops of the tubercles, 
and some may even undergo suppuration with the for- 
mation of abscesses. Their distribution over the body 
is far more general than that of the permanent tuber- 
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cles, as they occur not only on the face and hands but 
also on the trunk and on both the flexor and extensor 
surfaces of the extremities. The type of fever referred 
to as lepra fever is not the fever usually described as 
one of the prodromal symptoms of leprosy, but is an 
irregular elevation of temperature ranging from 100 to 
104 F., and associated either with marked change.^ in 
the macules or tubercles present before the occurrence 
of the fever, or with the formation of such tubercles as 
have just been described. These tubercles may be espe- 
cially recognized by their tendency to uniformity in size 
and their usual lenticular shapc' as if a flat bean were 
embedded in the skin. 

The lepra fever has two distinguishing symptoms, the 
rise in temperature and the development of tubercles 
different in many characteristics from the lesions found 
as the usual evidences of leprosy. In the tubercular and 
mixed cases it occurs at varying intervals of time and is 
of varying duration, while in the pure anesthetic and 
trophic cases, as there are no tubercles, the skin evi- 
dences are lacking. Though there may be periodic rises 
of temperature, they are often associated with the sup- 
•puration which is the result of nerve disturbances and 
which is more liable to affect the bones and joints than 
the skin ; in consequence the cardinal point in the diag- 
nosis of lepra fever is lacking. 

The inflammatory evidences in the tubercles accom- 
panied by a general rise of temperature occur in almost 
every case of tubercular or mixed leprosy, though the 
symptoms are sometimes of so slight a character as 
almost to escape observation. The temperature may vary 
from so slight a rise above the normal as to occasion 
merely a feeling of malaise, to a grave febrile condition. 
The range of temperature is from 99 to 105 or 106, 
and two cases have been observed in which the result was 
fatal. The attack is often ushered in with a chill, and 
the duration is very variable — from a few days to several 
weeks or even months. Some patients have been known 
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to have as many as three or four attacks during one 
year. The chief features of the temperature chart are 
the remittent character of the fever, and the sudden 
great rises and fall of temperature. The chart of a 
well-marked case very closely resembles that of sep- 
ticemia. 

The occurrence of marked inflammatory symptoms in 
old tubercles, infiltrated patches, macules, or in areas of 
skin which apparently were previously healthy, is coin- 
cident with the rise of temperature and is characterized 
by swelling, redness, pain and, rarely, suppuration. The 
occurrence is most frequent in old tubercles and least 
frequent in areas of skin which previously were not 
involved. The duration of the inflammatory nodules is 
short, but one crop is followed by another as long as the 
fever lasts. The location is most frequently on those 
parts of the body that are involved by the chronic char- 
acteristic nodules of leprosy, the face, neck, hands, and 
also the arms and legs. The distribution seems, like that 
of the chronic lesions, to prefer those parts of the body 
in which the temperature is lowest. The trunk is less 
frequently involved, and we have seen no cases involv- 
ing the scalp. The number of lesions found at one time 
is very variable and they are disseminated with an irreg- 
ular, bilateral symmetry. They vary from the size of a 
split pea to that of a hen's egg. The elevation above 
the surrounding skin is well marked and the nodules are 
of a globular contour, usually rounded in outline and 
distinctly limited in area. The color is uniformly red — 
a brighter and more brilliant hue than the dusky pur- 
plish red of the stationary tubercles, from which they 
can be differentiated not only by their inflammatory^ 
character but also by their rapid development, their 
evanescent character and an occasional tendency to sup- 
purate and occur on parts of the body not usually af- 
fected by permanent bacillary deposits. Unless sup- 
puration occurs the nodules are quite firm to touch and 
most resembles those found in erythema nodosum. It 
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has been a matter of observation that often after attacks 
of lepra fever there has been improvement in the old 
tubercle and in the general condition, which seems to 
argue that during these attacks some bacillary product 
is formed which not only causes the elevation of tem- 
perature but also either directly aflfects the life or growth 
of the organisms, or indirectly, through the elevation of 
temperature, produces a condition unfavorable to the 
germ life. 

In support of the latter view may be mentioned an 
observation made by Dr. F. B. Gurd, of the Department 
of Pathology of Tulane, in which the pus from an ab- 
scess caused by the suppuration of an inflamed tubercle 
was found to contain no organism except the bacillus 
of Hansen. These bacilli were found to be incapable of 
cultivation under the same conditions in which other 
Hansen bacilli had been found to flourish. 

It is also interesting to note that during the adminis- 
tration of a series of hot baths, in which an effort was 
made to maintain an elevation of temperature of 104 
for several hours, two tubercular cases developed lepra 
fever. If we may be permitted a little speculation, the 
great improvement derived from elevation of tempera- 
ture, even in advanced cases of leprosy, may be explained 
on the hypothesis that the lepra bacillus does not thrive 
at high temperatures. The location of the chronic tuber- 
cles is very suggestive of this, as is also the improvement 
noted after erysipelas, lepra fever, and artificial eleva- 
tion of temperature by means of hot baths. It seems 
possible that the products of the disintegration of dead 
bacilli provoke a general rise of temperature as well as 
the local heat of inflammation, and that the febrile con- 
dition thus produced reacts on bacilli in other locations, 
which, in turn, in their disintegration, liberate fever- 
producing toxins. It is conceivable that such a process 
should continue until all the less viable bacilli become 
destroyed, when the temperature returns to normal and 
old lesions show considerable improvement. 
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With the exception of the tubercle associated with the 
lepra fever the nodules of leprosy seem to have a marked 
preference for the exposed parts of the head. The scalp 
is almost always free, while the ears are, on the contrary, 
almost always involved. They become enormously en- 
larged either by the presence of tubercles, in the lobes 
especially, or by a diffuse infiltration, both of which 
cause a marked discoloration. It is not unusual to find, 
even in terminal cases, tubercles present massed over the 
entire face and ulcerating, the limit of the most aggra- 
vated part of the eruption clearly marked by a line 
around the neck about where the shirt-band rests. On 
the trunk and arms and legs the macular eruption is far 
more common than the tubercular, though nodules may 
occasionally be found over a macular patch or even on a 
part of the skin presenting no other lesions. The tuber- 
cles never mass over the entire body as they do over the 
face. The most common condition on the hands is the 
thickening of the skin and pigmentation, with tubercles 
more sparsely scattered than on the face, the color being 
a dusky brown. The infiltration and swelling of the 
hands so affect the skin as often to cause a papery con- 
sistency like thin parchment. 

The ulcers of leprosy are of two kinds, the perforat- 
ing and the purely cutaneous. The latter occur most 
frequently on the face and on the legs. On the face they 
are usually superficial, but those around the mouth are 
liable to cause considerable destruction, and when the 
ulceration has healed the shrinking resulting from cica- 
trization will reduce the mouth to about one-third its 
normal size. The ulceration of the face occurs only in 
the terminal stage when the tubercles have become large 
and thickly aggregated, and it is found only in the tuber- 
clar and mixed types, the trophic form, or nerve leprosy 
showing in the face only by the infiltration of the whole 
mask of the face, with thinning of the epidermis, leaving 
the skin glossy and pigmented. The ears in this form 
are often flabby and pendulous; ectropion causes a stare, 
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which is a peculiarity of this disease. The cause of the 
breaking down of the nodular masses seems to be done 
more to a disturbance of circulation in the skin than to 
the bacilli present^ and this seems true also of the ulcers 
of the leg, where the circulatory balance is easily dis- 
turbed by gravity. 

The perforating ulcer is associated only with the 
anesthetic form and is found only on the hands and feet, 
and more often on the ball of the foot than elsewhere. 
It is a surgical condition, being a sinus leading to ne- 
crotic bone. The homy layer of the skin is much hyper- 
trophied when the ulcer is on the foot and the condition 
is painless. 

A strong confirmatory symptom of leprosy is the anes- 
thesia found in all types. In the tubercular type it is 
confined to the lesions, but in the anesthetic it spreads 
over the area of distribution of the nerve affected. The 
sense of pain and temperature are lost before the sense 
of touch, and in the anesthetic type the nerves most fre- 
quently involved first are the ulnars. The loss of sensi- 
bility begins usually in the tip of the little finger and 
spreads gradually to the adjacent fingers and up to the 
forearm. Other nerves become involved later on and the 
anesthesia may become general. In this instance there 
is always either marked thickening of the ulnar nerve or 
distinct nodes along the nerve. The left side is more 
often the first to be affected. 

The mutilation in the anesthetic or nerve type is 
almost confined to the hands and feet, usually being 
limited to a loss of the fingers and toes, and is due to 
trophic changes caused by nerve destruction. The 
atrophy may be manifested by the "claw-hand,^^ in which 
the flexor tendons and muscles shrink more than the 
extensor, drawing the fingers up and preventing exten- 
sion, or it may affect the bones, causing either necrosis 
or a gradual degeneration and absorption. 
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When necrosis occurs, a perforating nicer is estab- 
lished and persists until the fragment of dead bone, 
sometimes an entire phalanx, is discharged. The ulcer 
then heals, leaving the finger or toe shortened by the 
loss of bone. When necrosis with suppuration does not 
cause the loss of bone in mass, a slower process of ab- 
sorption goes on, and the flexed fingers become shnmken 
masses of flesh with atrophied nails at their extremities. 

The curious condition of an amputation at the joints 
by constricting circular atrophy, just as in the disease 
known as "ainhum,^' is often observed and fingers and 
toes are often lost in this painless way. A band of 
fibrous tissue forms around some part of the digit and 
gradually constricts the underlying tissues. The band 
is usually about one quarter to one-half inch in breadth, 
and as it grows tighter the tendons and bones under it 
atrophy until the finger is left hanging by a fibrous band, 
which can easily be cut oflf with a pair of scissors ; or, if 
left to itself, the finger will fall away, the patient often 
being unconscious when the loss occurs. 

The suppuration attending the necrosis of bone may 
extend to joints involving the articulations at the wrists 
and ankles and occasioning a condition like tuberculous 
or septic arthritis. 

Considerable attention has been directed to leprosy 
in the United States and recent cases have enforced the 
belief that not enough emphasis has been placed on the 
training of government physicians with regard to this 
disease. The notoriety attaching to the Early case alone, 
which excited the qualified criticism of at least two dis- 
tinguished foreign leprologists, may be cited in point. 

The United States has specific immigration laws 
which require the deportation of lepers; yet in 1908 
several patients with advanced leprosy were shown in 
New York at the International Dermatological Con- 
gress, and some of these cases were in recently imported 
foreigners. 
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Within the past three years Dr. Dyer has seen two 
lepers from Central and South America, who reached 
New Orleans by way of New York. These cases were 
well enough marked to have been recognized by any 
health oflBcer who had even a meager idea of the dis- 
ease. 

It is highly important that the cardinal symptoms of 
leprosy should be learned by the oflScers of the public 
health so that importation of leprosy may stop. It does 
not require any more legislation, but more education of 
port physicians. 

The salient points of diagnosis in leprosy consist in 
the recognition of the stamp of the disease, which is 
always suggested by the dusky hue, the swollen skin, the 
overhanging eyebrows and the raucous voice. The hands, 
too, have a thinned epidermis and an altered color which 
is different from that in any other disease. The pres- 
ence of tubercles in the skin of the face, at the lips and 
about the nose, with others, in the pendulous parts of 
the ears — all these should make a case suspicious. 

The different diagnosis of leprosy, clinically, is at all 
times simple. There are only two conditions which at 
all resemble tubercular leprosy, iodism and disseminated 
tubercidosis cutis. The first-named condition is seldom 
seen in the areas common to leprosy and the nodules of 
iodism are highly inflammatory and ready to break 
down. 

With tuberculosis of the skin, the lesions are numer- 
ous, small, and deep-seated, imder the epidermis as a 
rule. They are dirty white in color and seldom assume 
a reddened hue. Moreover, this condition on the face is 
unusual and when it does occur, the lesions are more apt 
to occur bilaterally and symmetrically, in numbers, on 
the cheeks and wings of the nose than elsewhere. 

We would finally make the point that all physicians 
shoidd report any cases of leprosy coming under their 
observation so that the actual occurrence of this disease 
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in the United States may be studied and the statistics 
derived may be of some value in establishing an institu- 
tion for the care of leprosy under government control 
and expense. 

124 Baronne Street. 

ABSTRACT OF DISCUSSION 
Db. a. Ratooli, Cincinnati: It would be somewhat difficult 
to measure the value of fever as a diagnostic factor in 
these cases. The fever is usiially present in the early stage 
of the disease, but we seldom see cases of leprosy in their 
development. We usually see them when they begin to suffer 
from neuralgic pains or during the eruptive stage. It is 
extremely difficult to establish the diagnosis of leprosy in the 
second stage, when the eruption which we call the leprides are 
developing, as they can easily be mistaken for various kinds 
of eruptions. The only characteristic symptom is when they 
show the toxic erythema — large, reddish patches on the arms 
or in other regions which usually are accompanied by severe 
neuralgic pains when the nerves have become involved. In the 
later stages, when the tubercles form, the disease is more 
readily recognized. I have seen cases where there was scarcely 
any eruption — ^merely spots of cloasma or vitiligo and neural- 
gic pains. Then the hands begin to be paralyzed and take on 
that peculiar appearance, hand-drop. In one case only a large 
leproma developed on the knee and another on the foot, caus- 
ing ulcer which involved the joint and the bones. I firmly 
believe that with a little experience and attention it will not be 
difficult to establish the diagnosis of this disease, which should 
be stamped out. This is being done with brilliant results in 
Norway. In the United States we have about 278 cases, some 
in North and South Dakota from Iceland, some in Minnesota 
from Sweden and Norway, some in Louisiana from the Baha- 
ma Islands, some in San Francisco from the Orient, and other 
scattered cases here and there. It is important, I think, that 
the United States Government should take up this question. 
We had a case in one of the hospitals in Cincinnati, in which 
the diagnosis of leprosy was fairly positive. The patient was 
a negro soldier who had spent four years in Cuba, and when 
we asked the health officer of the city what to do with him, 
we were told to let him go. I think it is dangerous that these 
patients should be allowed to remain in localities where they 
will be in free communication with other people. 

Dr. Marcus Haase, Memphis, Tenn.: I would not have had 
the opportunity of seeing a case of leprosy had it not been for 
this lepra fever. I would like to ask Dr. Dyer what percentage 
of these patients have this fever after the disease is fully 
developed ? 
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Db. S. T. Dabling, Ancon Hospital, Canal Zone: The sub- 
ject of leprosy is a very important one in the United States 
at this time when soldiers who have served in the Philippines 
and where employees from the Canal Zone are returning to 
take up permanent residences in various parts of the country. 
In the Canal Zone we have had no case of leprosy among 
Americans, and but one in a European. Our quarantine 
officers have been alert and active in the detection of the cases 
passing through their hands. We find that the diagnosis 
of the nodular form of the disease is easy. In fact, several 
of our cases have been detected by district sanitary inspectors, 
who are laymen. The anesthetic type of the disease presents 
greater difficulties. In these cases it is important and neces- 
sary in the examination to strip the patient and look for 
the presence of the characteristic annular areas of anesthesia 
and discoloration of the skin on the back, breast, abdomen 
and buttocks. These cases frequently present circular ulcers 
on the feet between the second and third toes. We have at 
times removed parts of the enlarged ulnar nerve for diagnosis 
and failed to detect bacilli. The a?-ray as a diagnostic aid has 
been used by Dr. A. B. Herrick, Ancon Hospital, for in 
association with trophic ulcers of the feet in the anesthetic 
type there is a definite atrophy of the phalanges near the 
idcer, which is well shown in radiographs. I believe Scheube 
has called attention to the fever of leprosy, but I do not 
think it is of much importance in the diagnosis of cases of 
leprosy of the anesthetic type. 

Db. William Littebeb, Nashville, Tenn.: I was* greatly in- 
terested in Dr. Dyer's explanation of the fever in leprosy. I 
think he is correct when he states that it is due to some form 
of intoxication. While I do not know whether it ils feasible, , 
I would suggest taking an emulsion of the lepra bacilli after 
their growth on a proper medium and injecting the bacilli as 
a means of treatment. 

Db. I. Dteb, New Orleans: I again wish to make the state- 
ment that my paper was not an academic presentation of the 
subject, but rather a discussion of its salient features, because 
of the evident ignorance of the disease in our own country. 
Drs. Duval and Gurd, the pathologists of Tulane College, intend 
to present to the Society for the Study of Tropical Medicine 
a culture of the lepra bacilli which they have successfully 
carried on since last December, and we have already considered 
the elaboration of a vaccine. We hope, before another year has 
gone by, to have something to report in that line. In my 
paper, I purposely omitted any discussion of the subject of 
the laboratory diagnosis of leprosy. The discussion of anoma- 
lous types' of the disease is largely covered in the portion of 
my paper which I omitted in reading. With us, and in all 
countries where the disease is fairly virgin, the anesthetic 
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type is much more difficult to recognize than the tubercular. 
Such cases have been mistaken for syringomyelia by neurolo- 
gists. 

With reference to lepra fever, we have considered only that 
fever which occurs after the disease is well defined, and not 
that observed in the prodromal stage. In most of the cases* of 
skin leprosy, which we have termed the tubercular type, this 
fever is often observed after the disease is well developed. As 
these cases have improved — and fully 90 per cent, of our cases 
have undergone a high degree of amelioration — ^the fever has 
always been associated with the improvement. In Louisiana, 
leprosy has been recognized and demonstrated since 1778. 
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HAIEY OE BLACK TONGUE 



M. L. HEIDINGSFELD, M.D. 

Professor of Dermatology at the University of Cincinnati ; Dermatol- 
ogist to the Cincinnati Hospital, etc. 

CINCINNATI, o. 



The subject of hairy or black tongue has engrossed a 
varied degree of attention in dermatologic literature. A 
comparatively large number of the cases, chiefly from 
French and English sources, were reported at the time 
of the discovery and early mention of the affection. 
Brosin^ recorded some forty odd cases reported prior to 
1888. The next large increment of cases occurred when 
investigators first took issue in regard to its parasitic or 
non-parasitic nature, which has remained a more or less 
unsettled point of contention to the present day. Rela- 
tively few cases have been reported in recent years, not 
so much because the affection is possibly more rare or 
exceedingly infrequent as because little additional infor- 
mation could be offered regarding its etiology, pathology 
and treatment. There are scarcely a hundred eases 
recorded in the literature at the present time, and if the 
spurious and unauthenticated cases were eliminated the 
remainder would probably not total much more than 
half that number. The earliest report of the affection 
probably emanates from Eayer,^ who in 1835 described, 
under the name "discolorations pigmentaires/' several 
cases of black discoloration of the dorsal surface of the 
tongue. Eulenberg* in 1853 described a black-coated 

1. Brosln : Monatsh. f. prakt. Dermat., 1888, tU, No. 1, Ergftnsh.^ 
p. 5. 

2. Rayer : Tralt6 th^orique et pratique des maladies de la peau^ 
1835, Ui, 578, article Nlgrlt4. 

3. Eulenberg: Arch, physlol. Heilk., 1853, zvi, 490. 
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t'^ngue (cine schwarze Zungenbelag) in a 2-year-old 
child affected with diarrhea, which persisted for several 
months. He first called attention to involvement of the 
filiform papillae, a feature more carefully elaborated 
later by Gubler.* St. Germain" in 1855 reported some 
transient cases of short duration in debilitated individ- 
uals, under the name "nigrit^ de la langue." Raynaud* 
in 1869 independently described several cases as a new 
affection, and first ascribed to the condition a parasitic 
cause. He pictured mycelia and spores, unlike any pre- 
viously described. As soon as Raynaud attributed a 
parasitic etiology interest in the affection materially in- 
creased; Gallois^ was unable to confirm Raynaud's ob- 
servations, and Richter^ states that he had observed the 
tongue epithelium to develop into thick, black, cylin- 
drical "turf" (Rasen) without ever bping able to dis- 
cover Raynaud's fungus. Fer6ol" likewise found no 
evidence of spores in his case, and stated that their 
presence in hairy tongue must be of accidental rather 
than etiologic character. He considered the hjrpertrophy 
of the filiform papillae the essential pathologic feature, 
and called the affection Vhypertrophie epithelial e fili- 
forme. Within a few years Laveau,'^ Lancereaux,^^ and 
Dessois" reported some cases with which they confirmed 
Raynaud's parasitic etiology. Dessois attempted to con- 
firm the parasitic nature of the affection by inoculation 
experiments on his own tongue, which, however, proved 
negative in character. He named the affection glos- 
sophytie, Rayer reported that not only were inoculation 
experiments negative, but morphologically similar spores 

4. Gnbler: Bouche <S4m61ologie) Diet, de Decbambre, 1869; 
quoted by Brosln: Note 1. 

5. St. Qermaln : Compt.-rend. Acad. d. Sc, 1855, March 28. 

6. Raynaud : Stence de la Soc. med. d. bOp., Feb. 26, 1869. 

7. OaUols : S^nce de la Soc. de Biologle, Aug. 7, 1869. 

8. Ricbter: Krankenmachende Schmarolsepilze Schmidt*8 Jahrb., 
1871. cli. 

9. F^rtel : Stance de la Soc. m6d. d. hOp., June 25, 1875. 

10. Laveau : De la langue noire, Tb^se de doctorat, Paris, 1876 ; 
quoted by Brosin, Note 1. 

11. Lancereaux : Stance de la Soc. mM. d. hOp., Dec. 8, 1876. 

12. Dessois : De la langue noire, Tb&se de doctorat, Paris, 1878 ; 
quoted by Brosln, Note 1. 
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Fig, 1. — Sppclmons from patlont with hnlry or black tonjriio : A, 
soparatcd from oach other at the extremity ; apr)earance, tuft-llke ; 
a single hair composed of several closely united shafts: 
B, stained hair of considerable size; (', unstained filament coated 
with loose masses, composed largely of micro-organisms; I), hair 
resembling In ninx'Mrancc a stalk of Indian corn ; E, one-half u( 
hair measuring % inch ; tenfold magnification. 
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Flff. 2. — Ilair-like fiiaments cut vertically and longitudinally 
to their long axis. Many intorwinod filaments cut obliquely and 
transversely. Filaments reach upward and forward in Irregular 
parallels. 




Fig. 3. — rapllla-liko bodies within the rete Malplghll ; probable 
origin of hair-like filaments. 
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were present on normal tongues. Pellarez," a Spaniard, 
erroneously regarded the condition as a vegetating 
growth and Salter^* ascribed the discoloration to an 
anomaly of pigmentation. Butlin^'^ believed the fungi 
normally found in the mouth could, under special con- 
ditions, impart a black discoloration to the coating of a 
tongue. Schech^* described the discoloration imder the 
microscope as light to dark brown and diflEusely dis- 
tributed over the hairs, without being interspersed with 
sharp, distinct accumulations of pigment or areas free 
from pigment. The hairs consisted of thickly crowded 
masses of long, thin epidermic cells, with a marked ten- 
dency to bristle and branch at the borders. They set 
forth the greatly enlarged, comified and pigmented fili- 
form papillae. A remarkable feature was the absence of 
fine granular masses of cocci, bacilli and leptothrix, 
which are a part of the normal coating of the tongue. 
Schech found no evidence of fungi in support of Dessois 
and Sell and was obliged to retract his former expressed 
views regarding its mycotic character. Brosin^ regarded 
the affection as a hypertrophy of the papillae filiformes, 
with abnormal pigmentation and keratosis of the 
affected tissue. This view was supported by Rosen- 
berg,^^ Eydygier,^® Wollerand,** Surmond,*® and others, 
and their studies revealed the presence of many forms 
of micro-organisms of incidental and non-pathogenic 
significance. 

Those who have confirmed the parasitic nature of the 
affection in more recent years are Roth,** who found a 

13. PeUares: Gas. m«d. de Paris, 1879, No. 62 (abst). 

14. Salter : Todd's Encylopedla of Anatomy and Physiology, 1852, 
No. 6. 

15. BntUn : Diseases of the Tongue, 1885, p. 31. 

16. Schech: Mflnchen med. Wchnschr., 1887, No. 14, AprU 5. 

17. Rosenberg: Qooted by Monrek: Arch t Dermat n. Syph., 
1894. xzlx, 869. 

18. Rydygier : Beltrag snr selteneren Erkrank. der Znnge, Arch. f. 
kiln. Chlr., 1891, No. 41, p. 767. 

19. Wollerand : Snr la langue noire papUlalre, Vlrchow's Arch. f. 
path. Anat., xxv. 

20. Surmond : La langue noire. Gas. d. hdp., 1891. 

21. Roth : Wlen. med. Presse, 1887, p. 935. 
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micro-organism abundantly present in two cases, to 
which he attributed the discoloration, and called the 
affection a keratomycosis. Dinkier" disclosed the pres- 
ence of a filiform bacillus, but was unable to cultivate it. 
Lake^^ detected the presence of round spores. Ciaglinski 
and Hawelke** and Senziak^*^ were able to cultivate a 
black fungus to which they attributed etiologic im- 
portance, but only at room — not at body — ^temperature. 
Bostowjew^** describes in his two cases, in addition to the 
ordinary mouth bacteria, a peculiar cladothrix, tha 
cultures of which were black. Much infectious signifi- 
cance is attributed by Eostowjew to the occurrence of 
the affection in husband and wife. GottheiP^ illustrates 
the spores in his case, which showed only a black discol- 
oration of the tongue, without a coat of hairlike pro- 
longations. Lucet*® describes the presence of small 
round or oval double contoured, highly refractive bodies, 
with hyaline or finely granular contents. They stained 
with compound solution of iodin and grew luxuriantly 
on 5 per cent, glucose agar at 37 C. Inoculation experi- 
ments on rabbit tongues were negative. Gottheil named 
the fungus saccharomyces lingtUB pilo8<B. Gaston and Las- 
elet^" believed that the cause of the black discoloration 
was a fungus which they successfully cultivated. Gu6- 
guen'^ is the latest observer to attribute this affection to 
a hitherto undescribed organism, the Oospora lingiuilis. 
Equally large is the number of present-day observers 
and investigators, who either ignore or regard as unten- 
able the theory of the parasitic origin of the affection 

22. Dinkier: Eln Beltrag znr Pathologle der sogenannten 
Schwarzen Haar-Zunge, Vlrchow's Arch. f. path. Anat., cxvlU. 

23. Lake : Black Tonsrue. Brit. Med. Joor., 1891, p. 946. 

24. Ciaglinski and Hawelke: Beltrag so einer seltenen Brkran- 
kung der Zunge, Ztschr. f. kiln, med., 1893, xxll, 626. 

25. Sendziak: Beltrag znr Etiologle der sogennanten Schwarzen- 
Zunge, Monatsh. f. Ohrenh., 1894, xxvill, 112. 

26. Rostowjew: Hospltalz. Botkin, 1896, No. 8. 

27. GettheU : Arch. f. Pediat, 1889. p. 255. 

28. Lucet : Arch, de parazltol.. May 20, 1901. 

29. Gastou and Laselet: Tr. de Soc. Frang. de dermat. et de 
syph., March 18, 1909, xx. No. 5. 

30. Gu^guen: Arch, de parasltol., 1909, xil. No. 8. 
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and attribute it to other causes. Levisseur'*^ attributed 
the cause in his case to use of silver nitrate and chromic 
acid in the treatment of syphilitic plaques. SchnabeP* 
and Schourp*' regard the affection as a common one 
among syphilitics, dyspeptics and tobacco users. Audry 
and Dalous^* and Hallopeau^*^ have observed the affec- 
tion in cases of Darier's disease. Mourek,*® in his care- 
fully reported and investigated case, states that micro- 
organisms were found sparingly and gave no evidence 
of anything of characteristic significance. The bacterio- 
logic investigation was of negative character. He be- 
lieved the process is a hyperkeratosis and the discolora- 
tion the result of contact with food and other extraneous 
products. The epithelial cells cohered and became me- 
chanically discolored, as in other keratotic affections of 
the skin. VoUmer*^ states that though the etiology and 
mode of production is obscure, he is of the opinion that 
syhilis, mercurialization, strong disinfectants, tobacco, 
etc., are predisposing factors. He regards the parasitic 
etiology as untenable. 

REPORT OF CASES 

Case 1. — On May 25, 1909, Mr. A. D., aged 85, was referred 
to my attention for a peculiar discoloration of the tongue, which 
was the site of severe suhjective pain and discomfort. Exam- 
ination revealed a brownish-black discoloration extending an- 
teriorly from the circumvallate papilUe to within almost one 
inch of its tip, and one-half inch of the right lateral border. 
The affected area was irregularly elliptical in outline, situated 
for the most part on the right side of the tongue, but slightly 
transgressed the median line at its middle third. The patch 
was black at its center with borders that gradually faded 
from brownish-black to yellowish-brown. The remainder of 
the tongue and the mucous membranes of the mouth were 

81. Levisseor : New York State Jonr. Med.. 1899, xllx, 42. 

32. Schnabel : Haar-Zunge, Inaog. Dissert., Lelpsig, 1904. 

33. Schoarp : Monatachr. f. Hamkr. u. sex Hyg., ill. No. 2. 

34. Andry and Daloas: Jour, de mal. cutan., 1904, xvi, 801. 
85. Hallopeau: Ann. de dermat et. de syph., 1896, series 3, 

vll, 744. 

36. Mourek: Arch. f. Dermat. u. Sypb., 1894, xxlx, 869. 
87. Vollmer: Arch. f. Dermat. u. Syph., 1898. xlvl, 13. 
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bright red and normal in appearance. Salivation was very 
marked, and the patient complained severely of intense pain 
in the tongue, which was also referred to the ears. The patch 
was thickly covered with a soft, felt-like coating of hair-like 
processes, which on more careful examination and inspection 
were found to be inextricably interwoven and matted together, 
in the manner of *'a field of grain laid low by storm and wind" 
as previously described by Gubler, Raynaud, Stokes and Lake. 
An abundance of long hairy filaments, some of which measured 
% of an inch in length, could be readily removed with thumb 
forceps. The patient, an intelligent German, stated that his 
personal attention was first directed to his tongue, some two 
months prior to the time of the examination, by pain and a 
sense of soreness in the tongue, and the black discoloration was 
then in evidence in its present unchanged form. No history of 
its incipiency or probable duration was obtainable. 

Biopsy. — On May 28 a biopsy was made for histologic study. 
Patient was observed daily. The pain became more intense 
and salivation more marked. On June 3 a marked swelling 
manifested itself at the left lateral border of the tongue near 
its middle third and remote from the hairy involvement; the 
mass, which was deep-seated in origin, was firm and hard in 
consibtence, irregular in outline. The lesion was diagnosed as 
an epithelioma and the case referred to a surgeon. The sub- 
sequent history confirmed this diagnosis. As soon as ulceration 
took place the patient experienced some sense of relief from 
his distresbing pain. On Feb. 15, 1910, the bed-ridden patient 
was still alive, although the disease had made great inroads 
on his previous fairly robust constitution; death eventually 
took place March 5, 1910. The complicating malignancy in 
this case was, without question, a mere coincidence, and has 
its analogue in a case of a 49-year-old brickmaker, reported 
by Lediard, who had an epithelioma at the tip of the tongue 
remote from the pathologic hairy area. 

Case 2. — R. K., aged 19, was first seen in consultation April 
6, 1905. Patient stated that three months previously he noted 
an abnormal sensation in the tongue, resembling the presence 
of a foreign body on the surface which could not be dislodged. 
On looking into a mirror he noted for the first time the black 
discoloration, became alarmed and forthwith brought the con- 
dition to the attention of his physician. The examination 
revealed an intense blackish discoloration of the tongue, with 
borders imperceptibly fading to brownish-yellow, occupying a 
triangular area, extending from the circumvallate papillse an- 
teriorly along the median dorsal surface of the tongue almost 
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to its tip and lateral borders. The same soft felt-like coating 
of matted hair-like processes was observed as in the previous 
case, and a specimen was removed and preserved in alcohol 
for histologic examination. Pain and distress were entirely 
absent, and there were no subjective symptoms except as 
already noted. Patient was last observed in Jan. 16, 1910, 
and during the intervening five years no appreciable change 
was detected in the clinical appearance of the tongue. Patient 
persistently refused a biopsy, but readily permitted the removal 
of large numbers of hairy processes, some of which measured 
fully % of an inch in length. Sjrphilis was absent and there 
was no history of drug-taking, or the use of caustic or 
astringent applications. 

In addition to these two well-defined clinical cases it 
has been my privilege to observe several cases of less 
marked character in connection with conditions of gen- 
eral dermatologic interest. The patients were, almost 
without exception, unaware of or at least indifferent to 
the manifestations on the part of the tongue, which were 
revealed merely by process of routine examination, and 
doubtless would have been dismissed with passing notice 
had not the unusual interest of the condition been under- 
stood. In most cases there was at least a moderate 
amount of felt-like covering, of hairy growth, in addi- 
tion to the brownish or blackish discoloration, and hairs 
from % to ^ of an inch could be readily removed and 
floated in water or alcohol. In some cases there was 
mere discoloration without an associated hairy growth, 
as reported by Gottheil, Stokes, Ciaglinski and Hewelke 
and Sendziak. This discoloration was soft, mushy in 
character, and could be freely but somewhat incom- 
pletely removed by light scraping. The cases occurred 
for the most part in early syphilitics and were observed 
in the process of the examination of the tongue for the 
presence or absence of mucous plaques, or the coated or 
non-coated state of the tongue in non-syphilitics. All of 
the cases occurred in males. Most, but not all, of the 
syphilitics were using at the time astringent and anti- 
septic mouth lotions. The patches disappeared, however, 
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in some of these cases, in spite of the persistent use of 
the astringent antiseptic mouth lotions. 

One patient, affected with gonorrhea but not with 
s}T)hili8, was taking sandalwood oil internally, but the 
patch persisted for some time after the internal admin- 
istration of the oil was withdrawn. It disappeared en- 
tirely after a lapse of several months. 

In two cases syphilitic infection was of long standing; 
one patient had an extensive leucoplakia of the tongue 
and these areas were free from the yellowis-brown dis- 
coloration, which occupied an irregularly oval area near 
the center, anterior to the circumvallate papillae. Most, 
but not all, of the cases occurred in patients who used 
tobacco immoderately. Dietary indiscretions and gastro- 
intestinal disturbances were in evidence in th^ majority 
but not in all of the cases. The patches were evanescent 
and transient in all the cases, fading or disappearing 
without treatment and attention, and occasionally re- 
lapsing from untoward local or general influences. 
These cases lacked the clean-cut clinical characteristics 
of the first two well-defined cases, in which the color was 
more intense, the hairs longer, more numerous and 
interwoven, the patches thicker, more fur-like and 
sharply defined and more persistent and stable in char- 
acter. I am inclined to believe that several of the cases 
reported in the literature belong to this second class of — 
if I may be pardoned the term — spurious or pseudo cases. 

Microscopic Examination. — ^The microscopic appearance of 
the hairy-like filaments was fairly constant, when compared 
with each other and with those described in the literature. 
Specimens from the pseudo— or spurious — cases could not be 
differentiated microscopically, except for length and thickness*, 
from those of the two well-defined ones. Specimens unstained 
and stained by various methods were examined; the unstained 
specimens, for the most part, showed a more regular and bet- 
ter preserved outline. The color of the unstained specimens 
is a diffuse yellowish-brown — as already noted by Schech, 
Mourek, and others. 

The outline is an elongated cylinder, hair-like in general 
appearance. The resemblance to a hair is accentuated in many 
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instances by the presence of a zone analogous to the medullary 
canal. In many there are several of these zones of varying 
color intensity, and on close examination they are found to 
owe their presence to the fact that a single filament is often 
composed of two or more closely united shafts. These shafts 
are united the greater part of their entire length; they be- 
come separate and distinct from each other a short distance 
from the distal extremity, imparting a peculiar tuft-like ap- 
pearance, not altogether unlike that observed in a pineapple 
(Fig. 1 A). Occasionally one of the united shafts will become 
dissociated at some more median point, and impart an appear- 
ance not altogether unlike that of the leaf to a stalk of Indian 
corn (Fig. 1 D). The resemblance to Indian com becomes 
more marked if there are several lateral dissociations*. 

Lateral deviations have been noted by Schech and other early 
observers. On closer examination under higher magnification 
the filaments are observed to be composed of thin, non-nu- 
cleated, stratified, closely superimposed epithelial cells. Their 
cornified, non-nucleated character can be confirmed if the fila- 
ments are macerated with gentle heat in a solution of potas- 
sium hydroxid. The individual cells are superimposed in such 
a way as to produce serrated borders; the serrations are con- 
stantly directed downward, producing a peculiar tesselated 
effect, which can be compared to the scales on the surface of a 
pineapple. This imbricated character has been frequently noted 
in the literature; it is not marked enough to conjure up the 
resemblance of a row of inverted funnels, as described by 
Brosin, nor is their order, as he states, ever reversed, so that 
they partake of the appearance of a harpoon or trident. For 
similar reasons the spike-like appearance or resemblance to 
the head of a wheat-stalk described by Mourek, is not to be 
discerned; surface indentations were not observed to recall the 
"corncob" effect described by Levi&Beur. The serrations at the 
border are directed toward the base, and away from the rounded 
and cleft extremities constantly enough to permit a ready dif- 
ferentiation of the distal from the proximal extremity. 

In well-stained specimens the filaments were observed under 
oil-immersion to be thickly studded with masses of cocci, which 
morphologically resembled the common pus germs. They were 
present in exceedingly large numbers, were intracellular and 
extracellular, and often in such density as to resemble pure 
cultures of the common staphylococci. Larger and more deeply 
stained cocci and diplococci were interspersed here and there 
together with bacilli, leptothrix, and various forms of organ- 
isms commonly found in the mouth. In addition to the vari- 
ous stained micro-organisms, a few large round, highly re- 
fractive, double contoured bodies, some larger, some smaller. 
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Fig. 4. — The same pnprilla-llke bodios cut transverfiely and impart- 
ing the appearance of epithelial nests clustered In circles. 




Fig. r». — Superficial origin of the hair-like filaments. 
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often in such proximity as to impart a budding character, were 
observed here and there in most of the specimens examined. 
They were not numerous enough to assume pathogenic import- 
ance, and to all appearances their presence partook of a 
coincidental character. Some unrecognizable fungi and micro- 
organisms were also observed; the micrococci, however, pre- 
dominated greatly over all other forms. 

Culture Experiments. — Culture experiments were attempted 
in both genuine and spurious cases. The affected surfaces 
were carefully sponged with ether and 5 per cent, glucose agar ; 
nutrient agar and blood-serum were carefully inoculated with 
removed filaments and platinum loop inoculations from the 
affected area. Some of the cultures were kept at 38 C; othera 
at room temperature. 

The cultures uniformly remained sterile or became the seat 
of innumerable, small, glistening, white, superficial colonies, 
which morphologically and microscopically resembled in every 
particular Staphylococcus aibus. No fungus was evident even 
on prolonged standing in any of the cultures examined. 

Histology. — A biopsy was obtained only in Case 1, and the 
histologic report with accompanying illustrations, is the first, 
to my personal knowledge, to be recorded for the affection. 
Under low power the filaments when cut vertically and longi- 
tudinally to their long axis, are observed to reach upwardly 
and forwardly in irregular parallels (Fig. 2). Many of the 
intertwined filaments are cut transversely and obliquely. The 
filaments preserve for themselves a feather-like appearance. 
When cut transversely to their long axis their continuity is 
preserved only a short distance and most of them appear as 
small, round or oblique fragments. The filaments can often be 
directly traced to their origin from papilla-like projections of 
the stratum corneum. The stratum corneum elongations 
promptly take on a fringe of serrated, more loosely arranged 
and deeper staining cells; they often coalesce within a short 
distance of their proximal extremities with one or more ad- 
jacent filaments, to form double, triple, or quadruple filaments. 
Acanthosis is another marked pathological feature. The rete 
and the papillae are considerably hypertrophied, and there is a 
very extensive downward prolongation of almost every fourth, 
fifth or sixth interpapillary process of the rete Malpighii. The 
lower layer of columnar cells is sharply defined, well preserved 
and in a state of active proliferation. The pars papillaris 
and subjacent tissue, are entirely devoid of any marked patho- 
logic change save a diffused, mild infiltration of inflammatory 
products, the distribution of which is limited almost exclus- 
ively to the pars papillaris. 
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'1^. 4. — The same pnprllla-like bodies cut transverselj' and inipart- 
the appearance of epithelial nests clustered in circles. 




Fip. r». — Superficial origin of the hair-like filaments. 
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Fig. 0. — Blood cavity strongly mngDlfled, showing Its Intrn- 
epithelial position. Cavity Is lined with a layer of endothelial 
cells. 




Fig. 7. — Small blood cavity within the epidermis with areas of 
edematous and degenerated epithelial cj'IIs at the rete papillary 
border. 
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One of the most striking pathologic changes, and possibly 
second in importance only to the filaments, is the formation of 
papillffi-like bodies within the rete Malpighii (Fig. 3). They 
are differentiated from the rete, in which they are situated, 
by a well-defined layer of more deeply stained columnar basal 
cells. Their well-defined interpapillary spaces are devoid of 
fibro-connective tissue and filled with epithelial cells of the 
rete. They are further differentiated from normal papillse by 
their diminutive type. If cut obliquely or on cross section they 
partake of the appearance of epithelial nests (Fig. 4) ; and it 
is not unusual to note six to twelve or more of such nests clus- 
tered in a circle. If cut longitudinally they can be traced 
directly to the surface to points where the filaments take their 
origin (Fig 5). Having assumed that these intra-epithelium- 
placed papillsB are the origin of the hairs, I have termed them 
'^epithelial founts." 

The stratum comeum is more or less imperfectly preserved. 
In some places it is of normal thickness, structure and staining 
properties and covers a fair extent of surface. In places it is 
almost entirely lacking, and, when present, rises perpendic- 
ularly from the surface to form the proximal extremities of 
the hair-like filaments. Where it is preserved, it is often 
covered or partially covered with a thick layer of partially 
stratified, nucleated epithelial cells. Groups of degenerated 
cells are occasionally observed at the tips of the papillae, or 
in the epidermis near the papillary border (Fig. 6). These 
cells are often surrounded by a single layer of endothelial 
cells; their yellowish color, small homogeneous appearance, 
angular outline, with interspersed darkly-stained lymphocytes, 
indicate that they are blood accumulations. Inasmuch as such 
accumulations have been observed and recorded in the corneous 
substance of cutaneous horns by Joseph and others, the analogy 
is plausible. These "blood cavities" and the rete-papillary 
border occasionally contain large rounded, hyaline or faintly 
granular, double culture bodies, which are apparently cell 
degenerations, rather than pathogenic spores, although they 
bear a morphologic resemblance to spores to which pathogenic 
importance has been attributed (Fig. 7). They are often em- 
bedded in a mass of large, edematous, vacuolated cells situ- 
ated at the papillary border of the epidermis, which resemble 
the degenerative cell changes in Paget's disease. 

The pathology cannot be dismissed without a brief 
comparative reference to cutaneous horns, ichthyosis 
hystrix, leptothrix and hair. The histopathologic simi- 
larity which some of these affections bear to hairy tongue 
is remarkable to the degree with which their clinical 
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characteristics are dissimilar; and vice versa, the affec- 
tions which preserve the greatest degree of clinical 
resemblance show the least histopathologic resemblance. 
Cutaneous horns, which have clinically little or nothing 
in common with hairy tongue, have much in common 
pathologically. They are composed of masses of corni- 
fied, or at least partially stratified, epithelial cells, 
arranged with wonderful cohesion into dense elongated 
columns, row after row separated by valley-like clefts, 
resembling the medullated canals of hair. Intra-epithe- 
lial spaces containing blood are also observed. The 
origin is purely epidermal, and the base rests on and 
apparently is developed from intra-epithelially placed 
papillae and interpapillary processes resting above the 
area of the true papillae, and true interpapillary proces- 
ses, unless the latter, have disappeared from pressure 
atrophy. The former papillae and inter-papillary pro- 
cesses correspond to the intraepithelially placed "epithe- 
lial founts" of hairy tongue. 

Ichthyosis hystrix, which preserves possibly more clin- 
ical than histopathologic resemblance to hairy tongue, 
preserves little histologic similarity except a marked 
hyperkeratosis. The hyperkeratosis, however, is arranged 
parallel rather than perpendicularly to the surface and 
the spinous processes are the result of keratotic accumu- 
lations, spread irregularly over the surface of four or 
five hypertrophied papillae. The inflammatory exudate 
is more perivascular, less diffused in character and more 
circumscribed to the capillary vessels of the pars papil- • 
laris. 

Leptothrix, which has little or nothing clinically in 
common with hairy tongue, shows a striking resemblance 
under the microscope, in that the affected hairs are 
coated with an accumulation of loosely adherent cells 
and detritus, containing myriads of micrococci and other 
micro-organisms. The morphologic resemblance, under 
the microscope, of hair affected with leptothrix to the 
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filaments of hairy tongue is very striking. An addi- 
tional point of resemblance is the discoloration, which 
in leptothrix is often yellow or red, and in hairy tongue, 
black, to brownish-yellow. Pathogenically there can be 
little in common in the two affections. The gross clin- 
ical resemblance which filaments bear to hair is striking 
enough and give the affection a misnomer. Remarkable 
in many of its microscopic features, the resemblance is 
microscopically and histopathogenically a paradox that 
requires no comment. In origin, development, essentials 
of structure and pathogenesis they naturally share noth- 
ing in common with hair. 

GENERAL DEDUCTIONS 

Hairy tongue can be conveniently divided into two 
general classes: (1) true, idiopathic, or genuine cases, 
characterized by well-defined stable, black-brown or yel- 
low-brown, thick, soft, fur-like patches covered with 
densely intertwined hair-like filaments, easily measuring 
from ^ to % inches in length; and (2) false, pseudo 
or spurious cases, characterized by thickish, yellow- 
brown or greenish discolorations, of unstable evanescent 
character, covered with a soft mushy detritus, occasion- 
ally containing short filaments measuring % to % of 
an inch in length. The true cases owe their origin to 
some anomaly of development, probably of congenital 
nature, in the sense that the germinal products from 
which they are developed are present from birth, but do 
not undergo growth and developmental changes until 
early adolescence or some later period in life. Such an 
origin is assumed and very generally conceded for moles, 
vascular, pigmented papillomatous and unilateral nevi, 
cutaneous horns,'® etc., and can be extended with equal 
propriety to this affection, all the more since the histo- 
pathology reveals an anomaly of development (whose 
striking similarity to cutaneous horns has already been 
alluded to) rather than any evidence of an infectious or 

38. Philip: Monateh. £. Prakt. Dermat., 1904, xxxlx, 630. 
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inflammatory nature. An anomalous development and 
congenital origin is further evidenced by the fact that 
the true idiopathic or genuine cases are of stable char- 
acter, and remain unchanged in size and form for indefi- 
nite periods, and localized to definite areas. Such would 
not likely be the case if they were of infectious origin 
or of inflammatory character resulting from local or 
general causes. 

The pseudo or spurious cases are unstable and evane- 
scent and probably owe their origin to such local or 
general irritating and infectious causes as tobacco, anti- 
septics, astringents, syphilis, etc. The presence of the 
filaments is probably due to an inflammatory hyper- 
trophy of the papillae filiformes. These cases in varying 
degree of intensity can be frequently noted, particularly 
in the early stages of syphilis, and constitute no uncom- 
mon affection. The diagnosis can be easily confirmed by 
removing some of the grumous coating of discolored 
tongues by means of a pair of fine forceps, and floating 
it in clear water or alcohol. The hair-like filaments can 
then be readily seen with the naked eye. The majority 
of the cases recorded in the literature probably belong to 
this group. 

A parasitic origin for the affection could not be 
established on either clinical, histopathologic or bacterio- 
logic grounds; it does not develop or spread clinically 
like a parasitic affection. Inoculation experiments were 
negative in the sense that the affections could not be 
distributed to other unaffected parts of the tongue. It 
failed to spread to the abrasions and excoriations of an 
intercurrent cancer of the tongue. The histopathology 
reveals chiefly anomalous structural changes, and the 
absence of the marked inflammatory changes generally 
incident to chronic and acute infectious and localized 
irritations. The fundamental abnormality is the pres- 
ence of abnormal papilte, and interpapillary processes or 
"filament founts" situated within the epidermis, from 
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which the abnormally elongated, stratified and keratosed 
filaments trace their direct origin. Some of the basal 
cells at the papillary-rete border showed vacuolated and 
edematous change, to which, however, no special signif- 
icance could be attributed. The filaments were freely 
studded with micro-organisms which resembled Staphy- 
lococcus albus morphologically, to which likewise no 
special significance could be attached. A few double- 
contoured bodies were occasionally observed among the 
filaments and in the deeper structures, to which no 
important significance was attributed. The bacteriologic 
findings were, as already stated, sufficiently negative in 
character to preclude, in my opinion, a parasitic etiology 
for the affection. 

10 We6t Seventh Street. 
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PBIMULA DERMATITIS 



O. H. FOERSTER, M. D. 

MILWAUKEE 



That the primula or primroBe, a flowering plant found 
in many homes as a floral decoration, is frequently the 
cause of a dermatitis of more or less severe degree, is a 
fact not sufficiently recognized by the medical profes- 
sion. 

In this country attention was first called to the pois- 
onous property of the species of primula known as 
Primula obconica, by J. C. White^ in 1889 and again in 
1890, when several cases observed in florists were re- 
ported.* With the exception of case reports by Denston' 
and Sweet,* there have been no further contributions to 
this subject by American writers, and in the considera- 
tion of dermatitis venenata in the latest dermatologic 
text-books the primula is either omitted entirely or is 
barely mentioned. This is in marked contrast to the 
large number of ari;icles on this subject which have ap- 
peared in recent years, especially in English and Ger- 
man medical and botanical journals. The distribution 
of the primula in American homes is almost universal 
during certain seasons, and is ceri:ainly as wide-spread 
as in England and on the Continent, thus giving an 
equal oppori;unity for the development of cases. The 
discrepancy in the number of cases repori;ed in this 
country is therefore perhaps attributable to a lack of 

1. Garden and Forest, 1889. 

2. Boston Med. and Sur^. Jour., 1890, p. 425. 

3. Med. Summary, 1903, p. 227. 

4. The Journal A. M. A., July 27, 1907, p. 329. 
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appreciation of the primula as the possible cause of some 
forms of dermatitis remaining grouped under the term 
eczema. I venture to assert that a more wide-spread 
knowledge of the toxic properties of this plant will shed 
light on the etiology of many instances of so-called re- 
current "eczema," and of cases of "mild erysipelas/* 
basing this on my experience following the presentation 
of a case of primula dermatitis before a local medical 
society in 1903. For some time thereafter I was fre- 
quently informed by general practitioners of the dis- 
covery of cases of primula dermatitis which had mas- 
queraded unrecognized under the convenient term of 
eczema, (until the primula as a possible causative fac- 
tor had been brought to their attention). 

My personal experience with the dermatitis produced 
by the primula would indicate that it is not at all in- 
frequent, as it comprises some forty or fifty cases, of all 
grades of severity and extent, observed during the past 
seven years. In addition I have learned from others of 
the existence of many instances of this aflfection, so 
that I now constantly hold the primula under suspicion 
when inquiring into the cause of a dermatitis. In this 
connection the remarks of Jadassohn® are very pertinent, 
when he says : 

In the past few years the best known — but still not suffi- 
ciently well known — inflammations have been those produced 
by some species of the primula in individuals with an idio- 
syncrasy toward this plant, affecting especially the hands and 
face (even with iritis ), constantly recurring in acute form or 
appearing in a more chronic manner with exacerbations. Who- 
ever has once experienced how much an '^eczema" for years 
always appears at a definite time, tortures the patient, is 
treated unsuccessfully by all possible methods, 6iibsides on rest 
in bed, and immediately reappears when the patient again goes 
about (because the care of the plant is resumed), and finally 
disappears entirely after disposing of the primula, will never 
again forget to search for the most varied external causes in 
eczemas of every description. 

5. Deutsch Kiln., x, 14G. 
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TYPES OF PRIMULA DERMATITIS 

From the observation of any considerable number of 
cases it is apparent that the dennatitis caused by the 
primula presents itself chiefly in three types, depending 
on the degree of idiosyncrasy. Those possessing a well- 
marked idiosyncrasy to the toxic principle respond with 
an intense inflammation, erythemato-vesicular in char- 
acter, at times with the formation of bullae, and accom- 
panied by more or less swelling. Others develop an ery- 
themato-vesicular or erythemato-squamous eruption of a 
less acute type, with considerable infiltration, after re^ 
peated attacks, and scaling continued over a long period. 
Again, in others an intensely itching or burning sensa- 
tion confined to the pulps of the fingers, which are 
puffed, tense, and slightly reddened, may be the onl,> 
evidence of reaction. 

The clinical picture of the highly inflammatory type 
in all its details is well presented in the following notes 
from the case of a housewife, aged 68 ( ?) made when 
the attack was of sixteen hours' duration. 

On the face, from level oi zygoma to border of jaw, are 
blotchy, irregularly outlined, erythematous patches extending 
over cheeks and jaws, converging on the chin, but leaving nose 
and ears unaffected. On the central part of the left cheek is 
a dollar-sized patch of closely crowded, almost coalescent, pecu- 
liarly angular and flattened vesicles, with clear contents, re- 
sembling drops of dew. In the labiomental furrow and extend- 
ing upward to midpoint of lower lip is an intensely erythemat- 
ous and slightly puffy area with a central group of small, 
closely set, angular vesicles. There is no glandular enlarge- 
ment. The eyelids are not affected. 

The dorsum of the left hand is puffed up with an elastic, 
cushion-like swelling, extending to the ulnar border, over the 
dorsal and lateral surfaces of fingers, and slightly to the pal- 
mar surface of the fingers. The swelling prevents closing of 
hand. A ring on the third finger is almost hidden in the fold 
of edema. On the dorfeum and lateral surface of ring finger 
are three tensely filled bullae with rounded summits and clear 
contents. Two bullae are each 1 inch long and % inch wide; 
the third is round, % inch in diameter. On the dorsum of the 
middle finger is one bleb, % inch by % inch. There are no 
vesicles on hand or other fingers. 
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Primrose dermatitis, chronic type, infiltrated and scaling derma- 
titis. 
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The dorsum of the right hand shows a pale, elastic swelling, 
«ctending over dorsum of fingers, without erythema, vesicula- 
tion, or bleb formation. The palmtf of both hands are unaf- 
fected, but perspire excessively. 

On both forearms, more on extensor than on flexor surface, 
and extending upward to within two inches of elbow, is a 
blotchy, unevenly distributed, rose-red erythema with irregular 
margins, with intervening areas of normal skin. The eruption 
on the two arms is of equal intoksity, and erythematous 
throughout. The remainder of the body is not involved. There 
is intense itching and burning, especially on lateral surface of 
fingers. 

In other instances the reaction may be of an abortive 
papulo-vesicular type on an erythematous base, or sim- 
ply erythematous or urticarial in character, though the 
latter has been very infrequent in my experience. 

The cases which might be termed chronic, owing to 
repeated attacks at short intervals, present an appear- 
ance of acute exacerbation of an infiltrated and scaling 
dermatitis. On the face the skin is thickened and 
thrown into folds, especially about the eyes, yellow-red 
in color and covered with closely adherent, thin scales. 
Vesiculation during acute attacks is imperfect and small 
denuded areas, slightly edematous, exude thin serum 
which dries into gummy, yellow crusts. The active in- 
flammatory process appears as though focused in limited 
areas, without outlying reaction, and as if it were super- 
imposed, giving an appearance of artificiality to the 
clinical picture, which is often quite striking. 

An analysis of the cases as to age, sex, occupation, and 
the like, is not only of interest, bat reveals some points 
of value in diagnosis. As the dermatitis results from 
direct contact with the plant it naturally follows that 
florists, gardeners, housewives and servants are most 
prominent in the list of those affected ; that females are 
more often affected than males, and that children almost 
never develop the dermatitis. I observed several cases 
among the members of a religious sisterhood, and in 
merchants who made a hobby of cultivating flowering 
plants. 
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OCCURBENCE 

The primula is hothouse-grown and its growth is 
forced for its sale during the holiday seasons of Christ- 
mas and Easter, though it is in the market at all times. 
Consequently the great, majority of cases developed im- 
mediately after Easter, following the introduction of 
the primula into the home as a floral decoration. Others 
referred the beginning of the dermatitis to the period 
immediately following a birthday anniversary, at which 
time the primula had been received as a gift. In the 
case described earlier, the patient had been presented 
with a flowering primula at Easter-time for five succes- 
sive years, and had promptly each time developed a der- 
matitis, which became increasingly severe with each re- 
currence. Many exacerbations followed at irregular in- 
tervals for several months, and finally the entire process 
ceased (after the withered plant had been removed), to 
reappear at the following Easter. Only once was this 
sequence broken, owing to the presentation of a primula 
on the patient^s birthday and the consequent develop- 
ment of the dermatitis during her stay at a sanatorium, 
where she had gone to recuperate aftei several months 
of suffering from what was regarded as a "nervous 
eczema.*' 

In another instance the dermatitis made its appear- 
ance regularly for three years on Easter Sunday after- 
noon, had then persisted for weeks, was considered a 
"gouty eczema*' and was each time cured by a stay at a 
German health resort; 

In many instances the history of regularity or period- 
icity of attacks or exacerbations provides the clue for de- 
termining the cause of an otherwise unexplainable der- 
matitis, and probably nowhere more so than in the pri- 
mula dermatitis. This is well shown in the history of 
several cases which I have observed. One patient repeat- 
edly developed the dermatitis shortly after every return 
to her own home after a period of time spent in visiting 
friends or traveling; her return after even a few days of 
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absence was followed by the outbreak of a dermatitis, 
her first care always having been the trimming of her 
plants, including the primula. In another instance a 
dermatitis of only moderate degree and extent appeared 
on every successive Sunday and subsided by Thursday 
or Friday of the same week. This sequence is explained 
by the regularity with which the primula was trimmed 
every Friday. 

The eruption is most often found on the hands, fore- 
arms, and face, including the ears, and in all of the 
cases observed by me these were the only parts of the 
body affected. I have been informed of the case of a 
florist in whom the erythemato-vesicular inflammation 
extended to the shoulders, with marked swelling of both 
arms. 

It appears that the inflammatory reaction remains 
limited to those parts which come directly into contact 
with the plant or to which the irritating principle is 
transferred. Thus, in one of my cases the ears were in- 
tensely affected because of transference from the hands 
owing to the patienf s habit of pulling at the lobes of 
the ears. In the case of a housemaid the fingers and 
wrists were the only parts affected, owing to their con- 
tact with the primulas contained in a window-box when 
raising or lowering the window shades. A unique case 
has been reported by Kirk* in which an intense swelling 
of the oral and pharyngeal mucous membrane resulted 
from chewing a leaf of the primula. 

This limitation of the eruption is in marked contrast 
to that seen in ivy poisoning, in which areas of the skin 
remote from the points of original contact are frequently 
and severely affected. 

The first symptoms usually observed are intense burn- 
ing and itching, without visible change in the skin, 
which, however, soon responds with an erythematous 
blush and some swelling. I have not observed a papu- 

6. Lancet, 1899, ii, 579, 1680. 
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lar eruption, though papulo-veaicles may develop later. 
Barely the reaction is entirely of an urticarial nature; 
that is^ an acute edema with serous exudate, sufBcient at 
times to prevent closing of the hand. Small vesicles, 
closely grouped, develop early, and I have been im- 
pressed with the frequency with which the vesicles are 
angular in outline, as contrasted with the rounded vesic- 
ular lesions of eczema. The lateral surfaces of the 
fingers, dorsum of the hands, and the chin and cheeks 
show the vesicular eruption most often. In the cases I 
have seen the palms have always remained normal. 

The subsequent course of the eruption may be acute, 
with the formation of blebs and considerable edema, or 
more subacute with rapid drying of the vesicles and 
scaling. The duration of a single attack may be as 
short as four to five days or may be extended to two 
weeks before recovery is complete. Acute exacerbations 
due to renewed exposure may prolong the affection in- 
definitely, and result in the production of a chronic, in- 
filtrative type of dermatitis, lasting perhaps for several 
months. Fortunately, however, the discovery of the 
cause of the dermatitis, or the death of the plant, and 
consequent absence of further opportunity for renewed 
infection, allows recovery to take place. In this con- 
nection it is interesting to note that although under 
favorable conditions the primula blooms about every six 
weeks, it usually, after two or three months of household 
care, loses its vitality and is discarded, at which time the 
dermatitis also terminates. 

The sleeplessness, anorexia, and general nervous irri- 
tability observed in some cases can be fully accounted 
for by the intense burning and itching which is a promi- 
nent feature of even mild types of the dermatitis. Fever, 
chills, joint pains, and other evidences of constitutional 
disturbance have never been observed by me, though 
transient slight rises in temperature are mentioned by 
Nestler. 
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The variation in the degree of reaction exhibited by 
diflferent persons to the irritating principle contained in 
the primula, and the apparent immunity of others, is 
suggestive of the existence of an idiosyncrasy. The 
study of a large number of cases, however, shows in 
many a constantly increasing susceptibility, so that even 
the slightest contact with the toxic agent will eventually 
result in the production of an intense dermatitis. 
Others, apparently entirely immune, will later, after re- 
peated exposure, develop an intense reaction just as do 
those who exhibit an "idiosyncrasy^^ primarily. Among 
florists and their assistants this gradual change from 
immunity to susceptibility is not uncommon, and I have 
had occasion to observe several such instances. The per- 
sonal experience of Nestler,^ detailed in his admirable 
monograph, in which his immunity was finally succeeded 
by an intense susceptibility, provides the experimental 
proof for the assertion that probably no one is entirely 
immune. 

This extremely sensitized state of the skin, causing 
marked reaction to even minimal amounts of the irri- 
tant, is highly suggestive of the development of an an- 
aphylactic condition, and is comparable to the phen- 
omena resulting after repeated introduction of essenti- 
ally non-toxic sera of a different species. This view is 
supported by the analogous condition of increased sus- 
ceptibility of the skin after repeated exposure to the dust 
of satinwood, with the development of a dermatitis, ob- 
served in satinwood workers by Wechselmann.® He also 
calls attention to the fact that in animal experiments 
parts of the phenomena of anaphylaxis occur in the 
skin : intense itching, hyperalgesia and spasm of the ar- 
rectores pilorum. 

Individuals differ in their rapidity of response to the 
action of the irritant within wide limits. It has been 
experimentally determined (Nestler) that the dermatitis 

7. Hautreizende Primeln, BerllD, 1904. 

8. Dentscb. med. Wchnschr., 1900, No. 32. 
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may not develop until fourteen days after contact with 
the plant, although the usual period is from a few hours 
to two or three days. After repeated attacks the response 
is more prompt, usually within a few hours following 
contact. The occasionally prolonged incubation period, 
and the fact that the primula dermatitis does not always 
appear after the first contact with the poison, but may 
require repeated exposures for its development, largely 
increase the diflBculty of diagnosis. 

BOTANICAL AND CHEMICAL CHARACTERS 

Of the many species of the primrose family only four 
(Primula obconica, P. sinensis, P. cortusoides and P. 
sieboldii) are known to be capable of producing a 
dermatitis, according to Nestler^s researches, and of 
these the Primula obconica is most virulent and the 
most frequent offender. Primula sinensis, the Chinese 
primrose, though capable of exciting an intense dermati- 
tis, is less often in question, and will merely be men- 
tioned here. 

The Primula obconica was introduced into Europe 
from China in 1883 and several years later began to be 
extensively cultivated by American florists. The flowers 
are arranged in a whorl, borne on a slender, cylindrical, 
hairy stalk, and are pale lilac, pink or purplish in color. 
The leaves are soft, large, radical, ovate-cordate, hairy, 
and spring from the root. The leaf-stalk, flower-stalk 
and midrib are abundantly provided with coarse, easily 
visible hairs and innumerable fine hairs, the latter being 
found also on the calyx and corolla. The hairs are all 
glandular and exude a greenish-yellow material which 
forms brownish-yellow masses that are readily detached 
by the slightest touch. 

The secretion, including the crystals, is readily soluble 
in alcohol, ether, chloroform, hydrochloric acid and sul- 
phuric acid, but is insoluble in water (Nestler). Under 
the microscope the formation of monoclinic crystals can 
be observed. 
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Practically all who have written on the subject of 
primula dermatitis ascribe its production to an assumed 
mechanical irritation by the hairs of the plant, because 
these are pointed and said to be easily detached. My 
study of the subject, however, led to the conclusion that 
inasmuch as the hairs are not readily detached and are 
too soft and supple to act as mechanical irritants, the 
source of the dermatitis must be sought for in the secre- 
tion of the plant. The leaves have a faint aromatic odor, 
distinct from the perfume of the flower, and this sug- 
gests the presence of a volatile oil with toxic properties. 
Experiments with the secretion applied to my skin were 
negative except for a temporary tingling and prickling 
sensation, but produced a mild reaction in a patient who 
had formerly experienced the dermatitis. Similar re- 
sults followed the application of the dried residue left 
after washing a number of leaves with ether. At this 
time I became acquainted with the experimental work 
of Nestler on this subject, as detailed in his exhaustive 
monograph, and have been able to confirm a number of 
his observations. He was the first to demonstrate the 
existence of needle-shaped crystals and large and small 
rhombic prisms in the secretion exuding from and cover- 
ing the glandular hairs of the leaves. By direct experi- 
ment on himself and others he was able to produce a 
dermatitis with crystals obtained by sublimation of the 
residue left after flooding the leaves with ether ; he thus 
provides the evidence that in these crystals resides the 
irritating principle of the primula. Although I have 
repeatedly found extremely minute needle-like crystals 
and small rhombic forms in the ether washings and in 
the untreated secretion of fresh leaves, the larger 
rhombic formations, as described by Nestler, have thus 
far escaped my observation. The chemical composition 
of the toxic principle, however, still awaits solution. 
Nestler showed further that not alone the fresh leaves, 
but also the thoroughly dried leaves, contain the irritat- 
ing substance, which explains the infection occurring 
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particularly in housewives, who, when trimming the 
primula, pick off the dried leaves. 

The dermatitis may develop without direct contact 
with the plant, owing to transference of the secretion to 
various objects and then to the skin. Nestler was in- 
fected several times through the medium of gloves which 
had been worn while experimenting with the secretion 
of the plant. In the case of a highly susceptible florist* a 
assistant observed by me the dermatitis developed after 
handling the paper in which primulas had been packed 
during shipment. This mode of infection, however, is 
probably very infrequent, as is also the transmission of 
infective material from one person to another, as briefly 
mentioned by Nestler, and direct contact with the plant 
will be found to have occurred in the great majority of 
cases. 

TREATMENT 

Consequently the removal of the primula and thor- 
ough cleansing with alcohol of objects which have been 
in contact with the plant are required to prevent a 
recurrence of the dermatitis. Alcohol, ether and chloro- 
form are solvents of the secretion, and when applied 
immediately after contact with the plant have been 
found by Nestler to prevent the development of the 
reaction. From my own experience I can confirm this 
observation, and also Nestler's statement, based on 
experiment, that alcohol applied immediately on the 
appearance of the dermatitis, in case there has been a 
short incubation period, results in a modified and mild 
course of the inflammation. 

In other respects treatment is to be conducted accord- 
ing to the usual principles followed in cases of acute 
dermatitis. The intense itching and burning are usu- 
ally promptly relieved on the application of calamin 
lotion or zinc gelatin, and under a bland ointment the 
inflammation rapidly subsides and the skin returns to 
normal after slight desquamation. This rapid subsid- 
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ence of an apparently intense inflammatory process of 
eczematous character, under indifferent treatment, ought 
to be sufficient to arouse suspicion of the artificial nature 
of its production and lead to a thorough inquiry as to 
its external origin. 

As a preventive measure it appears desirable for 
florists to acquaint prospective purchasers of the Primula 
obconica and Primula sinetms with the irritating prop- 
erties of these plants, and thus to assist in not only 
decreasing the number of cases of dermatitis but in 
arriving at a correct and early recognition of their cause. 

128 Wisconsin Street. 
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ALOPECIA AXD SEBORRHEA 



CHARLES J. WTIITE, M.D. 

Instructor in Dermatology in Harvard University 

BOSTON 



Dandruflf and loss of hair are two of the minor afflic- 
tions of civilized life which are usually sources of con- 
stant chagrin to the unfortunate men and women who 
fall victims to their presence. One or both of these con- 
ditions, which even we ourselves experience sooner or 
later, are brought to our attention as dermatologists so 
frequently that it seems fitting from time to time to 
present them as themes for discussion when we meet 
in the hope that some member here may contribute 
some small bit of knowledge to a subject which needs 
so much help from an etiologic and therapeutic stand- 
point. It is, therefore, because we practitioners are 
usually so helpless when confronted by a well-estab- 
lished case of alopecia or of seborrhea that I have ven- 
tured to summarize my knowledge of these conditions 
gleaned from the study of 794 examples observed in my 
personal private practice. 

In the following pages I shall deal principally with 
seborrhea capitis and with alopecia simplex and alope- 
cia furfuracea, but I shall speak superficially on alope- 
cia areata, and alopecia from ringworm, S}'phili8 and 
overexposure to a:-rays. 

ALOPECIA 

Statistically, I record 679 cases of loss of hair divided 
clinicallv as follows: 
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Cases Males Females 

Alopecia simplex* 116 37 78 

Alopecia furfuracea 443 206 237 

Alopecia areata 86 46 40 

Alopecia from ringworm 16 9 7 

Alopecia from syphilis 17 11 6 

Alopecia from arrays 2 1 1 

679 310 369 

1. By this term is meant tbe simple loss of bair without other 
objective symptoms. 

From these figures it will be seen that women are 
more often affected by loss of hair than men, in the rela- 
tive proportion of 54 and 46, unless it be that women 
feel this loss more keenly and therefore consult physi- 
cians more freely on this account. It is interesting, 
however, to note the figures of Elliott,^ who in his 
paper of 1892 records about identical percentages, viz. 
55 per cent, women and 44 per cent. men. Jackson,* 
on the other hand, in 1893 found the proportions re- 
versed and recorded alopecia in 52 per cent, males and 
48 per cent, females. 

Possible Etiologic Factors in Alopecia Simplex and 
Alopecia Furfuracea 
From a study of my records it will be noted that 
heredity, dandruff, systemic depression, fever, opera- 
tions and maltreatment of the scalp have been con- 
nected in the patients^ minds with the production of the 
fall of the hair. Under the heading of systemic depres- 
sion figure overwork, worry, nervous exhaustion and 
prostration, recent immigration or foreign travel, preg- 
nancies, and chronic diseases or invalidism. The term 
"maltreatment of the scalp'* is based on my own per- 
sonal theories as to what is right and what is wrong in 
the hygiene of the scalp and includes the rough tsage 
of brushes, combs and massage in the presence of dan- 
druff; shampoos less often than once a month or more 
frequently than once a week; the use of any drugs in 

2. Elliot, G. T. : Sixteenth Annual Meeting of Am. Derm. Assn. ; 
see report, p. 81. 

3. Jackson, G. T. : Loss of Hair, a Clinical Study Formed in 300 
Private Cases, Tr. Am. Dermat. Assn., 1900, p. 50. 
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any form on the healthy hair or scalp; the continued 
application of too dning alkaline soaps; the frequent 
or constant exposure of the uncovered head to the sum- 
mer sun; the daily sousing of the head in shower-baths 
or in salt water; and the modem over-treatment of the 
normal scalp by barbers and hairdressers. 

Statistically we find these factors summed up as fol- 
lows: 

Canos 

Heredity: Father's side of the house 108 

Mother's side of the house 51 

Not recorded 12 

171 
Alopecia present in brothers or sistern 7*2 

From these figures it is seen that a hereditary taint 
exists in 30 per cent, of these individuals. Dandruff 
was present in 443 patients, a percentage of 79+. Sys- 
temic depression was recorded in 120 cases, a percen- 
tage of 21+. Fever was noted in 63 individuals, a per- 
centage of 11+. Operations were blamed in 12 persons, 
a percentage of 2+. Maltreatment was evident in 2TT 
patients, a percentage of nearly 50; and, finally, more 
than one of the above possible etiologic factors was 
found in 386 cases, a percentage of approximately 70. 

It may be interesting to pause a moment and com- 
pare these figures with those of Dr. G. T. Elliot* and of 
Dr. G. T. Jackson' who based their figures on 344 and 
300 cases respectively. 

Heredity Systemic Causes Seborrhea 

Elliot 1.10* * 5.52 91.68 

Jackson 38..32 72.60 

C. J. White 30.04 21.50 70.39 

* This percentage relates to alopecia simplex only. 

The figures which follow in the rest of this paper are 
not wholly satisfactory and are comparatively small, as 
the symptoms had existed so long in many cases that 
patients were unable to remember the exact date of their 
beginnings. 

4. Elliot, G. T. : Alopecia and Its Most Freqaent Cause, Derma- 
titis Seborrbelca, Tr. Am. Dermat. Assn., 1805, p. 95. 
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Ages When Alopecia Simplex First Appeared 

Among those who could be exact there were 25 males 

and 43 females out of a possible 37 and 78 respectively. 

Males: 7 cases began between 16 and 20. 
8 cases began between 21 and 25. 
6 cases began between 26 and 30. 
1 case began at 35. 

1 case began at 39. 

2 cases began at 46. 

It will be seen that this clinicall}' uncomplicated type 
of loss of hair begins at or before the age of 30 in 84 
per cent, of the male cases. 

Females: 7 cases began at or before tlie age of 15. 

3 cases began between 16 and 20. 

5 cases began between 21 and 25. 

4 cases began between 26 and 30. 

7 cases began between 31 and 35. - 
2 cases began between 36 and 40. 

6 cases began between 41 and 45. 
6 cases began between 46 and 50. 
2 cases began between 51 and 55. 

1 case began at or before the age of 56. 

Of the seven early cases five followed acute febrile 
disturbances. Between the ages of 15 and 30, however, 
we find that 33 per cent, of these women developed their 
simple alopecia, contrasted wnth a respective percentage 
of 84 in men, whereas between the ages of 31 and 50 
we note a percentage of 58, figures which force us to 
the conclusion that alopecia simplex develops much 
later in women than in men. 

Ages When Dandruff and Alopecia Appeared in Alope- 
cia Fiirfuracea 

DANDRUFF 

Males, 01 cases. 

3 cases began between and 10 

8 cases began between 11 and 15 

31 cases began between 16 and 20 

25 cases began between 21 and 25 

14 ca!M?s began between 26 and 30 

8 cases began between 31 and 35 

I case began at 37 and 1 at 43 



Digitized by 



Google 



270 

Females, 75 cases. 

3 cases began between 7 and 10 

12 cases began between 11 and 15 

10 cases began between 16 and 20 

13 cases began between 21 and 25 

11 cases began between 26 and 30 

12 cases began between 31 and 35 
7 cases began between 36 and 40 

3 cases began between 42 and 45 

4 cases began between 46 and 56 

Contrasting tliese two columns of statistics we are 
struck by two facts, viz., that men are more prone to 
remember the exact date when their dandruff began 
than is the case with women and that in these men and 
women seborrhea capitis appeared at an earlier period 
in the former sex than in the latter. Thus between the 
years 16 and 25 we find 61 per cent, of males developing 
their dandruff while in females at a similar epoch we 
find but .32 per cent. 

ALOPECIA 

Males, 127 cases. 

6 cases began between 10 and 15 
30 cases began between 16 and 20 
55 cases began between 21 and 25 

14 cases began between 26 and 30 
14 cases began between 31 and 35 

2 cases began between 36 and 40 

3 cases began between 41 and 45 
2 cases began between 46 and 50 
1 case began at 60 

Females, 129 cases. 

7 cases began between 12 and 15 

24 cases began between 16 and 20 
21 cases began between 21 and 25 

25 cases began between 26 and 30 
25 cases began between 31 and 35 
16 cases began between 36 and 40 

5 cases began between 41 and 45 
1 each at 46, 51, 54, 61, 63 and 68 

In these columns it is seen that men and women are 
apparently equally impressed by the exact age at which 
their hair begins to fall but that between the ages of 16 
and 25 alopecia develops in 67 per cent, of the men af- 
fected against 34 per cent, in the women. 



Digitized by 



Google 



271 

Thus from these foregoing contrasting figures we 
learn that men are attacked much earlier than the op- 
posite sex by alopecia furfuracea whereas women as a 
whole become the victims of alopecia, either simple or 
furfuraceous, more often than men, in fact, in the 
proportion of 56 to 43 

Varieties, Distribution, and Subjective Symptoms of 
Dandruff and Loss of Hair in Alopecia Furfuracea 



DANDRUFF 

Cases. 

Slight in 127 

Abundant in 199 

Localized in 83 

Yellow-brown in 56 

Oily in 78 

Dry in 53 

Tiranular in 23 

Adherent in 38 

Loose and large in 39 

Accompanied by pruritus 

in 97 

Accompanied by burning 

in 3 

Accompanied by hyperid- 

rosis in 30 



ALOPECIA 

Cases. 

Slight in 07 

Marked in 130 

General in 30 

Principally on forehead 

in 119 

Principally on top of 

head in 79 

Principally on sides in.. 13 
Principally at tonsure in 38 

Hair dry in 37 

Hair greasy in 15 

Hair split in 49 

Hair short in 34 

Hair coarse in 8 

Hair fine in 21 



These figures require no elucidation. It is evident 
from their study that in alopecia furfuracea we may 
expect to encounter more often well-marked examples 
of seborrhea and of loss of hair than the reverse; that 
dandruff is usually general in distribution, while alopecia 
is generally localized; that dandruff is frequently ac- 
companied by subjective symptoms and is often asso- 
ciated very strikingly with many changes in the texture 
of the hair as well as in its loss. 

The Treatment of Alopecia Furfuracea 
I fear that we must all agree that our therapeutic re- 
sults in this disease are very disheartening. I tell all 
my patients who have noted this condition for more 
than a few months, and especially those whose fore- 
bears have been similarly affected, that a permanent 
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cure is hardly to be hoped for, but that by long and 
continued perseverance on their part they may keep 
their scalps clean and delay the inevitable baldness for 
years. 

The medical aphorism which tells us that therapeutic 
non-success may be judged by the multiplicity of the 
drugs recommended in a given disease is well empha- 
sized in the present instance. 

My armamentarium has included the following medi- 
caments : 

Washes, containing 70 per cent, alcohol, quinin, cantliarides. 
capsicum, pilocarpin, chloralhydrate, tartaric and salicylic 
acids, phenol, formaldehyd, trikresol, anthrasol, and croton 
and turpentine oils. 

Ointments, containing sulphur, salicylic acid, zinc oxid, 
resorcin, oil of cade, ichthyol, succus limonis, yellow oxid and 
ammoniated chlorid of mercury, orthoform and biborate of 
soda. 

Soaps, containing betanaphthol and glycerin. 

Internal medication, including iron, nux vomica, magnesium 
sulphate, dilute sulphuric acid, betanaphthol, malt, cod-liver 
oil, phenyl salicylate, ichthyol, salicin, thyroid extract and 
phosphate of soda. 

Massage : 

Despite this long list I practically confine myself to 
four prescriptions which I append: 

1. H. gm. or c.c. 
Acid salicyl 

Sulph. precip. aa 2 or Sss 

Petrolatum 32 ^i 

M. S. — Ointment. Apply at nrglit. Sliampoo with a simple 
soap the following day. 

2. H. gni. or c.c. 
Pilocarpin nitrat 06 gr. i 

Quinin sulph 6 or gr. x 

Tr. canthar 

Tr. capsic. an 10 3iii 

Alcohol, 70 per cent, ad 250 fl. ^viii 

M. S. — Wash for scalp. Apply in the morning. 

3. R. gm. or c.c. 

Acid tannic 2 26 gr. xxxv 

Chloral hydrate 1 66 gr. xxvii 

Acid tartaric 2 gr. xxx 

Ol. ricini 1 or m. xv 

Alcohol, 70 per cent 200 fl. Jvi 

M. S.~Wash for scalp. Apply in the morning. 
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4. B. gm. 

Hydrarg. elilorid. corrosiv 

Euresol 

Sp. formicarum 

Ol. ricini 4 

Alcohol, 70 per cent, ad 250 

M. S. — ^Wash for scalp (poison). Apply two teaspoonsfiil 
in the morning. 

The last of these four I hold easily first in its suc- 
cessful results. I associate its formula with Dr. G. T. 
Elliot, and it has proved a veritable godsend to me in 
treating many of these almost impossible cases. The 
essential feature in its composition is, I believe, euresol 
— the mono-acetate of resorcin. The smell of this salt 
is a very unfortunate factor, however, but one which 
the manufacturers have not been able to eradicate witli- 
out markedly diminishing the value of the drug. The 
chloral hydrate wash I place second in efficacy. 

Perhaps the most striking feature of these four pre- 
scriptions seems to be the absence of pure resorcin from 
their composition. I am free to confess that T never 
have been able to reduce its strength sufficiently to ren- 
der it anything but an irritant to the scalp. 

Results of Treatment Summarized by Age 
These figures are comparatively small because many 
patients came but once and hence cannot be included 
in these lists. 





MALES, 


200 CASES 






Very good, 16 


cases 


Cootl. SO cases 






At 19 


2 cases 


At 13 and 14, 


2 


cases 


Between 20 and 25, 


4 eases 


Between 16 and 20, 


10 


cases 


Between 26 and 30, 


3 cases 


Between 21 and 25, 


16 


cases 


At 31 


1 case 


Between 26 and 30, 


23 


cases 


Between 41 and 45, 


3 cases 


Between 31 and 35, 


13 


cases 


Between 46 and 50, 


2 cases 


l^tween 36 and 40, 


9 


canes 


At 58 


1 case 


Ikitween 41 and 45, 


3 


cases 


Slight, 58 cases 


At 49, 5(J, 05 and 75, 


1 


cane 


Between 15 and 20, 


10 cases 


Poor. 37 cases 






Between 21 and 25, 


20 cases 


At 18 and 19, 


2 


cases 


Between 26 and 30, 


13 cases 


Between 21 and 25, 


14 


cascH 


Between 31 and 35, 


6 cases 


Between 26 and 30, 


8 


cases 


Between 36 and 40, 


2 cases 


Between 31 and 35, 


7 


cases 


Between 41 and 50, 


4 cases 


Between 36 and 40, 


4 


cases 


Between 53 and 63, 


3 cases 


Between 42 and 46, 


2 


cases 


Bad, 9 cases 








Between 20 and 26, 


4 cases 








At 32 


2 cases 








At 3S, 4i and 53, 


1 ease 
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FEMALES, 

Very good, 17 cases 

At 13 1 case 

Between 26 and 30, 4 cases 

Between 31 and 35, 5 cases 

At 38 2 cases 

Between 47 and 50, 3 cases 

Between 56 and 60, 2 cases 



Slight, 53 cases 


Between 6 and 9, 


2 cases 


Between 13 and 15, 


4 cases 


Between 16 and 20, 


2 cases 


Between 21 and 25, 


11 cases 


Between 26 and 30, 


11 cases 


Between 31 and 35, 


7 cases 


Between 36 and 40, 


4 cases 


Between 41 and 45, 


3 cases 


Between 46 and 50, 


5 cases 


Between 61 and 55, 


2 cases 


At 70 


2 cases 


Bad, 6 cases 


At 15 


1 case 


Between 30 and 37, 


2 cases 


Between 43 and 48, 


3 cases 



104 CASES 

Good, 03 cases 
Between 11 and 14, 4 cases 
Between 16 and 20, 7 cases 
Between 21 and 25, 19 cases 
Between 26 and 30, 15 cases 
Between 31 and 35, 16 cases 
Between 36 and 40, 12 cases 
Between 41 and 45, 7 cases 
Between 46 and 50, 4 cases 
Between 51 and 55, 3 cases 
Between 57 and 60, 3 cases 
At 63, 80, 83 each, 1 case 

Poor, 25 cases 
Between 11 and 15, 2 cases 
Between 16 and 20, 2 cases 
Between 21 and 25, 3 cases 
Between 26 and 30, 6 cases 
Between 31 and 35, 4 cases 
Between 36 and 40, 2 cases 
At 50, 66, 60 2 cases 



From these figures it is seen that the prognosis in 
women is better than in men in the proportion of 56 
per cent, to 48 per cent. These percentages are based 
on the "very' good" and the "good" results in both 
sexes; and in addition we see that there were fewer 
"poor" and *1)ad" results in women than in the men 
in the proportion of 16 per cent, to 23 per cent. There- 
fore, we may encourage our feminine patients decidedly 
more than we can our masculine. 

SEBORRHEA 

Included in this study of 794 cases were found 117 
individuals who were the subjects of dandruff alone. 
It is rather a disconcerting fact to find so many exam- 
ples of seborrliea capitis without resulting loss of hair, 
especially as this condition had existed for many years 
in many of these people— disconcerting because in this 
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paper it has been inferred, at least, that dandruff is the 
most frequent cause of alopecia. Nevertheless, when 
the data are put into cold figures it will be found that 
these inferences are perhaps not wholly wrong. In the 
list there are 115 cases of alopecia simplex or a total 
number of 232 individuals in whom dandruff has played 
no part in the production of loss of hair. On the other 
hand there is a total of 443 men, women, and children, a 
ratio of nearly two to one, in whom dandruff and loss 
of hair were present and in whom, by the figures in the 
great majority of instances, the seborrhea had preceded 
the alopecia for varying lengths of time. 

To return to our cases of seborrhea simplex. Of the 
117 examples 54 were males and 63 females, a ratio of 
46 to 54 — a distinct feminine preponderance and curi- 
ously enough corresponding absolutely exactly to our 
percentages of alopecia from various causes recorded in 
the early part of this communication (see above). 

Age When Seborrhea Began 
Males, 32 cases Females, 29 cases 

At 1, 11, 14 each, 1 case At 1, 7 each, 1 case 

Between 16 and 20, 8 cases Between 10 and 15, 7 cases 

Between 21 and 25, 2 cases Between 16 and 20, 10 cases 

Between 26 and 30, 10 cases Between 21 and 25, 5 cases 

Between 36 and 40, 4 cases Between 26 and 30, 4 cases 

Between 53 and 60, 4 cases At 41 1 case 

At 65 1 case 

These are rather small figures from which to draw 
conclusions but one is struck by the fact that dandruff 
comes on in childhood or in early adult life — 71 per 
cent, in men and 96 per cent, in women exhibiting this 
eymptom at or before the age of 30. 

Incidence of Seborrheic Symptoms Other Than Dandruff 
For some years it has been my custom to regard seb- 
orrhea as merely the cutaneous evidence of some in- 
ternal disorder and to look on acne vulgaris, acne rosa- 
cea, eczema seborrheicum and Fordyce's disease of the 
lips as similar expressions of the same general disturb- 
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ance. So, from a study of these records, I find that in 
the 443 cases of alopecia furfuracea there were 57 in- 
dividuals (a percentage of 12, consisting of 31 males, 
and 20 females) who exhibited one or more of these 
allied eruptions; while in the 117 examples of sebor- 
rhea simplex there were 29 men and 38 women (a total 
of 67, or a percentage of o7) with similar efflorescences. 

DYSPKPSIA 

As to the nature of the fundamental disorder which, 
some think, lies at the bottom of these seborrheic 
symptoms we are decidedly at sea. Many of us, how- 
ever, are wont to accuse digestive disturbances as pos- 
sible sources of trouble and in this series of cases clin- 
ical evidences of dyspepsia have been found in the fol- 
lowing percentages: in alopecia simplex 3; in alopecia 
furfuracea 8; and in seborrhea simplex 17. Surely, 
these are small crumbs of comfort to the believers in 
the digestive origin of these disorders. 

Regions Affected in Alopecia Areata and in Ringworm 

ALOPECIA AREATA, 86 CASES 

Scalp, 71 cases Ringworm, 9 cases 

Occipital, 36 cases = 50 % Occiput, .> cases = 5."> % 

Parietal, 11 cases = 15 % Top of head, 2 cases ^ 22 % 
Top of head, 8 cases = 11% Sides, 1 case =r 1 1 % 

Frontal, 5 cases = 7 % Beard, 1 case =11% 

(Jeneral, 11 cases = 15 % 

Face, 21 cases 
Beard, 13 cases = 02 % 

Upper lip, 5 cases = 24 % 
Eyebrows, 3 cases = 14 % 

Xo comment is necessary on these figures; they are 
very small but they speak for themselves. In scrutin- 
izing my cases of alopecia areata I was struck by the 
marked incidence of an accompanying dandruff. This 
statement of course coincides with Sabouraud's dictum 
that pathologically and bacteriologically seborrhea 
always precedes or accompanies alopecia areata. An- 
other fact impressed on my mind in the study of these 
cases is that one attack of alopecia areata very often 
leads to one or more successive outbreaks. 



Digitized by 



Google 



277 



SUMMARY 

This then brings me to the end of these numerous 
columns of figures and deductions, which in conculsion 
I may summarize as follows: 

1. Alopecia accompanied by dandrufif is the com- 
monest type of loss of hair. 

2. Women are more prone to alopecia than men, in 
the proportion of 54 to 46. 

3. The possible and principal causal factors of alo- 
pecia are heredity in 30 per cent., dandrufif in 79 per 
cent., systemic depression in 20 per cent, fever in 11 
per cent., and maltreatment of the scalp in 50 per cent. 

4. Alopecia simplex develops before the age of 30 in 
84 per cent, of the men, but in only 33 per cent, of the 
women. 

5. Dandrufif behaves in a similar manner and before 
the age of 25 attacks 61 per cent, of its future male 
victims but only 32 per cent, of its female. 

6. The loss of hair in alopecia furfuracea comports 
itself with these previous two findings, appearing be- 
fore the age of 25 in 67 per cent, of the men, but only 
in 34 per cent, of the women. 

7. Summarizing paragraphs 2, 4, 5, and 6, we find 
that men are attacked earlier than women with alopecia 
and with seborrhea but that eventually women rather 
than men fall victims to these conditions. 

8. When dandrufif is present it is apt to be abundant 
rather than slight, oily rather than dry, and to be ac- 
companied by itching. 

9. With alopecia we find well-marked cases rather 
than mild ones, located in the great majority of the 
cases in the frontal and temporal regions and accompa- 
nied by hair which is apt to be dry, split, short and fine. 

10. The drugs most successful in the treatment of 
dandrufif and loss of hair are euresol, bichlorid of mer- 
cury, tannic acid and chloral hydrate. 

11. The final results of treatment in these afifections 
are almost disheartening, but judged from a temporary 
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point of view, we may expect good or very good res- 
ponse in 48 per cent, of men and in 56 per cent, of 
women. 

12. Seborrhea may exist for years without entailing 
any appreciable loss of hair; nevertheless, dandruff does 
seem to be followed or accompanied by alopecia twice 
as often as not. 

13. Seborrhea simplex is a disease of childhood or 
early adult life, developing before the age of 30 in 71 
per cent, of men and 96 per cent, of women. 

14. Other seborrheas of the skin such as acne vul- 
garis, acne rosacea, eczema seborrheicum and Fordyce's 
disease, may accompany loss of hair and dandruff. 
Their percentages of concomitance, however, vary, and 

, consist of 12 per cent, in alopecia furfuracea and 57 
per cent, in seborrhea simplex. 

15. Dyspepsia, on the other hand, exists in surpris- 
ingly small percentages in these cases, being present in 
only 3 per cent, in alopecia simplex, 8 per cent, in alo- 
pecia furfuracea, and 17 per cent, in seborrhea simplex. 

16. From the preceding two paragraphs we may in- 
duce that seborrhea simplex is a truer form of dan- 
druff than that accompanying loss of hair. 

17. In alopecia areata and in ringworm of the scalp, 
the region most affected is the occipital. 

18. In alopecia areata dandruff is a frequent accom- 
paniment and we also find that one attack of the dis- 
ease is apt to be followed by one or more later out- 
breaks. 

259 Marlborongli Street. 

ABSTRACT OF DISCUSSION 

Dr. William O. Roop, Dayton: I indorse Dr. \Vhite'8 
fltatement in regard to the value of euresol in treatment of 
these diseases of the scalp. I have frequently included it in 
my application in the treatment of these seborrheic condi- 
tions, and it has given me better results than some of the 
older remedies. 

I have been consulted during the past year in several 
cases of alopecia areata, and in all I was particularly struck 
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by the accompanying seborrhea; and while the recognized 
treatment has always been of a stimulating character, I felt 
that inasmuch as the etiology of alopecia areata is some- 
what in dispute, that perhaps the same treatment as for 
seborrhea, and of a less stimulating character than that 
usually employed, might be successful. With that idea in 
view, I used a simple ointment of sulphur and resorcin, rub- 
bing it into the patches at night, and in a number of 
instances I have been rewarded by a rapid return of hair 
in these bald areas. In other cases I have used treatment 
of a more stimulating character, such as applications of chrys- 
arobin, phenol and the high-frequency current, but I was 
surprised to observe that my results were more rapid and 
satisfactory from use of the milder methods. This would 
suggest that alopecia areata may be of seborrheic origin 
since the two affections are so frequently concurrent and 
both yield to the same treatment. 

Db. Frank C. Knowles, Philadelphia: In anticipation that 
Dr. White would dwell on the subject of alopecia areata, I 
have reveiwed the dispensary reports of four hospitals, the 
Pennsylvania, University of Pennsylvania, Howard, and 
Children's, with which I am connected. During the last five 
years I have seen 105 cases of this disease, twelve of this 
number being of the universal type. Alopecia areata of dental 
origin has recently been reported by several writers; Jacquet 
has written most extensively on this phase of the subject. 
Rousseau-Decelle {Bull, et m/'m. de la 8oc. mM. des hdp., 1909, 
p. 02) has described several cases. Jourdanet {Bull, de la 
Soc. franoaiae de dermat. et de ayph,, April, 1910), detailed 
an alopecia areata of the nape of his own neck following 
caries of a wisdom tooth. Traumatism seemed to have been 
etiologic in a few of my cases. In my collection of photo- 
graphs are five pictures of a case of universal alopecia, in a 
boy of sixteen. The various stages and relapses of the 
disease, extending over a period of three and one-half years, 
are plainly shown. The last photograph, which was taken 
in May, 1910, shows complete restoration of all the hair. 

Dr, J. M. King, Nashville: Dr. Whitfield, of King's College, 
London, who has the reputation of being a very careful and 
competent observer, has found some defect of vision in near- 
ly all his patients with alopecia areata. I remember that 
whenever such a patient consulted him, he always had the 
vision tested. In treatment, the prescription that I have 
used, in alopecia of the seborrheal type has been made up of 
bichlorid of mercury, resorcin, chloral hydrate, tincture of 
cantharides, glacial acetic acid and alcohol. I first saw this 
used in St. George's Hospital, London, and I found that it 
acted very well indeed in a number of cases. I have not 
tried euresol, as this mixture has served me well in con- 
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junction with sulplnir ointment, used once every week or two 
weeks, the night before the application of green soap sham- 
poo. 

Dr. Alfred Sciialek, Omaha: I was 8mT)ri8ed to hear 
that seborrhea was an incurable disease, as my experience 
has not borne that out. I believe that it is curable in the 
majority of cases if the treatment is sufficiently prolonged. 
In one case of alopecia areata in which I applied the high- 
frequency current, the coincident seborrhea of a severe type 
from which the patient was also suffering largely disappeared, 
and from that time on I have used the high-frequency cur- 
rent in these cases with good results. 

Db. J. B. Kessler, Iowa Gity: The statement made by Dr. 
White that alopecia was more common in females than in 
males rather took me by surprise. My experience has been 
the reverse. In the hospital with which I am connected 
there are about 45 nurses in the training-school; after they 
have been in the hospital six or eight months many of them 
complain that they are losing their hair. Last summer, 
in connection with some of my colleagues, I took up this 
matter to see if the cause of this loss of hair could be 
determined. We investigated the cooking and the quality 
and quantity of the food, which was up to the average and 
sufficiently nourishing, and the only possible etiologic factor 
we could find was a lack of exercise in the open air. These 
nurses were on continuous duty for twelve hours and then 
returned to the Nurses* Home to sleep and study. It seems 
to me that this is the most prolific cause of alopecia in this 
class of people. I believe that women, as a rule, take better 
care of their hair than men, and when the hair becomes 
affected they are apt to follow the physician^s directions 
more faithfully than men. 

I have had some experience with euresol, and while it is 
very efficient, it is also very expensive. $1.00 an oimce mak- 
ing the price almost prohibitive. I have found, usually, in 
these forms of alopecia, that ointments are better in the 
beginning than solutions, and that the latter are more effec- 
tive when they are preceded by the use of ointments. A 
favorite application of mine — although its odor is objection- 
able — is the oil of cade and sulphur. I first learned the 
value of this mixture while I was in Boston, working under 
the elder Dr. White. Euresol was brought to my attention 
through the kindness of Dr. Charles J. White; my results 
with this remedy, as well as those of my son, have been 
very satisfactory. I keep up the application for about a 
month, when the dandruff can be easily removed and the 
scalp will remain free from it for a reasonable length of 
time. There are some cases, however, and I have one 
under my observation at the present time, in which all 
methods of treatment are more or less unsatisfactorv. 
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Db. Isadobe Dyeb, New Orleans: I want to sound one 
note in the danger of the use of the hair brush. I have 
preached for many years that no patient with dandruff will 
recover until the hair brush is discarded. There are only 
two ways of sterilizing it: One is by boiling and the sec- 
ond is by burning it. In the propagation of dandruff, the 
barber-shop is probably the chief offender, and I believe that 
an inspection of the usual ancient hair brush found in the 
wash-room of the country hotel or in any public place will 
demonstrate the destruction of the bristles of the brush 
itself by the micro-organism. The men who are interested 
in the work of this Section, as well as all dermatologists, 
should carry on this crusade against the hair brush as I 
have long done in my own city. I have frequently seen 
patients in whom the recurrence of dandruff invariably fol- 
lowed a visit to the barber shop. While on a visit aboard, 
after I had been free from dandruff for many years, I visited 
a barber shop and warned the barber not to use the brush. 
Just as he was completing his work, however, he forgot my 
instructions and gave one stroke with the hair brush. Five 
days later I again began to treat my scalp for dandruff. I 
cannot concede that the particular form of seborrhea which 
we call dandruff is incurable. I instruct male patients to 
wash their scalp every day; the female patients every other 
day, or at least twice a week. An experience extending over 
a number of year, has justified my faith in the use of resor- 
cin, 2 to 5 per cent, solutions. Euresol has no advantage 
over this, in my own experience. In fair-haired patients, 
or those who have hair tinged with gray, the resorcin must 
be modified or some substitute employed. By neglecting this 
precaution, I have once or twice in my early experience inflic- 
ted on my patients hair which in color resembled the plumage 
of a canary bird. Chloral hydrate serves in these cases: it 
is an excellent stimulant to the scalp and an efficient antisep- 
tic. I have never seen a case of alopecia areata which I 
believed to be parasitic, or in which I was not able to dem- 
onstrate a neurotic basis. I remember one case in which 
these bald patches recured for nearly a year; the patient's 
occupation was that of a driver of a fire engine, and when 
he gave that up, his hair promptly and permanently returned. 
In the treatment of this condition, I regard the high-fre- 
quency current as more satisfactory than any other. 

Dr. M. L. Heidingsfeld, Cincinnati : The basis of our present 
treatment of alopecia rests on the experiements of Lassar 
and Bishop, which were carried on 30 to 40 years ago on 
mice, rabbits and other animals. For fifteen or 20 years the 
results of this work were imquestioned : when they were con- 
troverted by Blaschko, who maintained that alopecia was not 
a parasitic condition. Blaschko carried out a series of experi- 
ments similar to those of Lassar and Bishop, and his results 
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were absolutely negative. Treatment of this condition at 
the present time is based largely on the theory that it is 
of parasitic origin. Personally, I concur in the belief that 
premature baldness is not a parasitic condition. I think that 
too much manipulation of the scalp by rubbing and massag- 
ing is injurious both in men and in women. Premature 
baldness is accompanied by four cardinal symptoms, i. e., 
itching, dandruff, a dry or oily condition of the scalp, and, 
lastly, loss of hair. Dandruff is only a precursor of the 
loss of hair, and in order to prevent the occurrence of the 
latter, we must control the itching, the dandruff and the 
abnormal condition of the scalp. Treatment must be directed 
against these special conditions. Resordn, if too strong or 
too frequently applied, will produce an oily conditicHi of the 
scalp. An oily scalp may be rendered less oily, or even 
dry, by substituting colloidal sulphur or nascent sulphur, 
after the formula of Radcliffe Crocker for the resorcin. 

Db. William Fbick, Kansas City: In the alopecia accom- 
panying syphilis the loss of hair is not always limited to 
the scalp. I recently saw a case in which the alopecia of 
the scalp was not complete, but there was a complete loss 
of the eyebrows and eyelashes. 

Dr. William A. Pusey, Chicago: One factor in regard to 
alopecia has not been mentioned and is worthy of consider- 
ation, particularly with the present fashion, and that is, 
excessive exposure of the scalp to sunlight. We are all 
familiar with the middle-aged man riding horseback or play- 
ing golf bareheaded in the forlorn hope of bringing his hair 
back. For many years I have regarded this excessive expos- 
ure to sunlight as an exciting factor in the production of 
alopecia. I have noticed that many of these patients apply 
for treatment in the autumn, after they had gone bare- 
headed throughout the summer, and I was also led to tliis 
idea through the analogy of the effect of the sim's ray^ 
with those of the o^-rays. We know that with highly actinic 
energy we can produce baldness, and I am inclined to believe 
that free exposure to sunlight will have the same effect. 
This is probably only one of many factors, and in my opin- 
ion alopecia is a condition of complicated etiology; it is not 
a well-grounded view that all alopecias or nearly all are 
parasitic. 

I have never been able to convince myself of the value 
of many of the remedies that have been mentioned in the 
treatment of this condition. This is true of resorcin, with 
which I have had a very unsatisfactory personal experience. 
I know of only two remedies that have a definite value in 
the treatment of alopecia, namely, tar and sulphur. I have 
used alcohol in various combinations, and it is my impres- 
sion that about as much good is accomplished by alcohol 
alone as when it is combined with other remedies. 
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Db. J. Gbindon, St. Louis: It is a popular notion that 
frequent washing injures the scalp, but practically, I have 
observed that those who are the most inveterate and constant 
in the practice of washing the scalp keep their hair as long 
as anybody else, and I always tell my patients that they 
can wash their heads as often as they please. Nor can I 
understand how the application of soap and water to the 
surface of the scalp can have any bad effect on the growth 
of the hair. In regard to medication in these cases, I have 
had very good results from the use of resorcin, and I agree 
with Dr. Kessler that solutions are usually more effective 
when they are preceded by the use of ointments. One of my 
favorite prescriptions is composed of petrolatum, salicylic add 
and sulphur. I tell my patients that this application is dis- 
agreeable, but that it will probably not be necessary to 
continue it for longer than a month. After this I use resor- 
cin, usually a 2 per cent, solution, either alone or in com- 
bination. In cases of well-established seborrheal alopecia I 
tell my patients that I do not believe that I shall ever be 
able to give them an actual permanent cure, but that I hope 
to bring about a symptomatic cure, providing they keep up 
the treatment indefinitely. As long as they live they will 
be obliged to pay some attention to the scalp in order to avoid 
a recurrence. So far as the effect on the scalp of exposure to 
the rays of the sun is concerned, I must agree with Dr. Pusey 
on theoretical grounds. The comparative frequency with 
which cases of loss of hair are observed in the autumn I 
attribute not to the effect of the sun's rays, but rather 
to the fact that there is natural loss of hair at that period 
of the year, whether one plays golf bareheaded or not. The 
w-TSLj, in small doses, causes a growth of hair, while large 
doses produce a loss, and the actinic rays from the sun in 
such doses as we get them, probably stimulate the growth 
of hair. Our ancestors, who wore no clothing at all, had hair 
all over their bodies. 

Dr. J. B. Kessleb, Iowa City: I have in mind a case of 
universal alopecia in a boy of 18 in whom the condition 
has now lasted about 2 years. With the exception of two 
or three little stubs, his body and scalp are completely bare. 
He has beeen examined by a neurologist and his blood has 
been examined with entirely negative results. I have been 
unable to find the cause of the alopecia or a remedy for it. 

Db. Frances Rowlet, Galveston: Has anyone studied this 
matter with reference to the diet of the patient? Has the 
nitrogenous metabolism been investigated, or would these 
patients receive any benefit by increasing the sulphur? 

Db. C. J. White, Boston: The diversity of opinions ex- 
pressed well illustrates the fact that we really do not know 
anything about this subject scientifically. We have our pet 
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theories, and we reason largely by analogy. I agree with 
Dr. Pusey in regard to the effect on the hair of over-exposure 
to sunlight. I believe that the scalp and hair are supposed to 
have a certain amount of grease, and if we expose the scalp 
to the sun, we remove the greasy element and the hair be- 
comes bleached. For the same reason, constant washing of 
the head or over-treatment of the scalp is equally disad- 
vantageous. This history of too much sun or too much wash- 
ing I have frequently obtained from persons who were pre- 
maturely bald. 

My colleagues and I in Boston have never derived much 
benefit from the use of resorcin in this disease. If it is 
applied strong enough to do any good, it inflames the scalp. 
As to a possible deficiency of sulphur in the economy, to 
which Dr. Rowley referred, I do not know whether any 
scientific work has been done in that direction, but I have 
given that drug internally in one of its several forms with- 
out resulting benefit. 

I tell my patients to use a hair brush as little as possible 
unless it is a clean one, and instruct them to sterilize it by 
placing it in the sun for a few hours at least once a week. I 
agree with Dr. Dyer that the hair brush is a very common 
cause of the persistence of dandruff. In treatment in general, 
I have tried all the various ointments, and in my hands they 
did not work so well as the two lotions that I have described. 
I believe that women are affected with alopecia oftener than 
men, but there are cases in which men feel more keenly 
than women the loss of their hair. As to the various etiologic 
factors of alopecia areata referred to by Dr. Knowles, I do 
not think we know the true cause of the affection, but I 
believe that in some specific organism plus the stimulus of a 
nervous breakdown or sudden shock or the debilitating effect 
of slow sepsis from carious teeth we have a reasonable theory 
of the origin of this disease. 
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BECENT PBOGBESS IN THE SEBUM DIAG- 
NOSIS OF SYPHILIS 



HOWARD FOX, MJ). 

NEW YORK 



In reviewing the literature on the serum diagnosis of 
syphilis that has appeared since the last meeting of this 
Association, I have attempted to call attention to the 
progress that has been made during the year rather than 
to discuss at length the present status of our knowledge 
of the subject. The continued interest in the Wasser- 
mann reaction, and in various other serodiagnostic tests 
for syphilis, is shown by the large number of serious 
researches and clinical reports that have appeared during 
the past year. Four excellent books on the subject have 
been published in German, English and French. It was 
proper that the first of these should have been written 
by one of the discoverers of the Wassermann reaction, 
Carl Bruck,^ whose personal experience with the test 
has been enormous. He has given a most excellent 
presentation of the whole subject from both the theoret- 
ical and practical standpoints. Noguchi^ has also writ- 
ten a book of great value, in which special attention is 
devoted to his own modification. Interesting booklets 
have also been published by Gastou and Girauld^ in 
France, and by Mulzer* in Germany. 

1. Brack, C. : Die Serodlagnoee der Syphilis, Jnlius Springer. 
Berlin, 1909. 

2. Noguchi, H. : Serum Diagnosis of Syphilis, and the Butyric 
Add Test for Syphilis, J. B. Upplncott, New York, 1909. 

3. Qastou, P., and Olrauld, A. : Guide pratique du diagnostic de 
la syphilis, J. B. BaUlldre et FUs, Paris, 1910. 

4. Mulzer, P. : Praktische Anleitung sur Syphilisdtagnose auf 
blologlschem Wege, Julius Springer, Berlin, 1910. 
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VARIOUS SERODIAGNOSTIC TESTS 

Before discussing the more important subject of the 
Wassermann reaction I should like to call attention to 
some of the serodiagnostic tests for syphilis, depending 
on principles other than those of complement-fixation. 
I had supposed that the status of the various precipita- 
tion tests for syphilis was fairly well settled at the last 
meeting of this association. In a paper read on that 
occasion Wieder and L'Engle," from experiments with 
sodiimi taurocholate and glycocholate, lecithin, taurin 
and water, concluded that the proportion of positive 
results in non-syphilitics was too high to make the test 
of value. This seemed to be the prevailing opinion last 
year and is, I think, at present, in spite of two recent 
reports on the subject. Eosenfeld and Tannhauser,® in 
a series of 131 cases, obtained results that compared 
favorably with those of the Wassermann test. Tanton 
and Combe,' from an examination of sixteen cases, con- 
cluded that the precipitation method was equally specific, 
in addition to being much simpler than the Wassermann 
reaction. Sourd and Pagniez,* however, found that the 
precipitation test gave six positive reactions in non- 
syphilitic cases, and Paris and Sabar6anu,* from an ex- 
amination of fifty-three cases, conclude that the test is 
of no diagnostic value whatever. A similar opinion is 
expressed by Laub and Novotny^® in regard to the value 
of the reaction for pathologic-anatomic diagnosis, their 

5. Wieder, H. S., and L'Engle, E. M. : Some Studies of the Pre- 
cipitation Test for SyphUis, The Joubnal A. M. A., Nov. 6, 1909, 
p. 1585. 

6. Rosenfeld, F., and Tannhanser : Die Serodiagnose der Lues 
mittels Ausflockung durch glykocholsaures Natrium, Deutsch. med. 
Wchnschr., 1910, xxxvi. 165. 

7. Tanton and Combe, E. : Le s^ro-diagnostic de la sypliilis par la 
methods de Forges, Compt. rend. Soc. de biol., 1910, Ixrlii, 436. 

8. Le Sourd, L., and Pagnles, P. : La reaction prficipitante du 
s^rum syphilitique yls-ft-yis des solutions de glycocholate de sonde, 
Compt. rend. Soc. de biol., 1909. Ixyli, 84. 

9. Paris, A., and Sabar4anu : La s^ro-pr6clpitation ches les 
syphilitiques par le glycocholate de sonde, Compt. rend. Soc de biol., 
1010, Ixvili, 290. 

10. Laub, M., and Noyotny, J. : Ueber die Brauchbarkeit der 
Porgesschen Ausflockungsreaktion fur die Diagnose der Lues an 
Leicben, Ztsch. f. ImmunltAtsforsch., 1909, ill, 394. 
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experiments including a simultaneous test of ninety- 
eight cadaver serums. Unfavorable results are also 
reported by Minelli and Gavazzeni.*^ In all of the above 
communications the test with glycocholate of soda was 
the one employed. 

Since the publication of Noguchi and Moore^^ last 
July on the butyric acid test in the metasyphilitic and 
nervous diseases, nothing further has been written on 
this method. In their experiments the writers found 
that the test was not absolutely specific, positive reactions 
having been obtained in two out of thirty-seven psy- 
choses not in any way related to syphilis. In his book 
on serum diagnosis Noguchi states that the butyric 
acid test while not entirely specific, is at times more 
valuable than the Wassermann reaction in excluding 
syphilis, for instance, when the reaction is negative. 

Assuming that the modus operandi of the Wassermann 
reaction depends on a precipitation, JacobsthaU' sug- 
gests a method which he terms the "optic serodiagnosis 
of syphilis." The patient's serum is mixed with alcoholic 
extract of syphilitic liver in the proportion of 1 to 10 
and the resulting precipitate is examined with the dark- 
field illuminator. A strong positive reaction appears as 
a clumpy precipitate, a weak positive reaction as a small 
conglomeration of little fat particles, while a negative is 
shown as a thick emulsion of very fine dancing fat parti- 
cles. In comparing his method with the Wassermann 
reaction Jacobsthal claims that, after having acquired 
the necessary experience, his results with the two tests 
were identical. 

It can hardly be of more than historical interest to 
discuss the color reaction suggested by Schiirmann,^* 

11. MineUi, S., and Ckivaxzeni, Q. A. : II metodo di Forges nella 
sierodiagnosl della alfiUde, Gaxz. med. ital., 1909, Ix, 191. 

12. Noguchi, H., and Moore, J. W. : The Butyric Acid Test for 
Syphilis in the Diagnosis of Metasyphilitic and Other Nerrous Dis- 
eases, Jour. Ezper. Med., 1909, xi, 605. 

13. Jacohsthal, B. : Die optische Serodiagnose der Syphilis, 
Mttnchen. med. Wchnschr., 1909. Ivi, 2607. 

14. Schilrmann, W. : Luesnachweis durch Farbenreaktion, Deutsch. 
med. Wchnschr., 1909, zxzr, 616. 
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that has been so thoroughly discredited by subsequent 
experimentation. Indeed, it seems strange that so much 
has been written on the subject when it seemed almost 
from the start that the method was valueless. A few 
words about this proposed method may aid in preventing 
others from further experimentation. Schiirmann 
thought that there might possibly be some substance in 
the blood of syphilitics whose presence could be recog- 
nized by a color reaction. It occurred to him that lactic 
acid might play a part in the reaction, as this substance 
had been present in one of his most reliable extracts. 
His first experience with Uffelmann's reagent being 
unsuccessful, he was led to use perhydrol in combination 
with phenol and chlorid of iron. According to Schiir- 
mann, when the reagents were mixed with normal serum 
a light green color appeared at the upper portion of the 
mixture. This either disappeared or changed to a light 
green tint on shaking, the solution remaining clear. 
When syphilitic serum was used a blackish-brown dull 
tint appeared almost immediately, the solution giving 
the impression of a thick mixture. 

Employing his method in eighty-four cases simulta- 
neously with the Wassermann test, Schiirmann 
claimed to have obtained identical results. In a com- 
parison of the Schiirmann with the Wassermann test in 
154 cases of undoubted syphilis Meirowsky^^ obtained 
62.3 per cent, of positive reactions for the Wassermann 
test as opposed to 14.9 per cent, for the Schiirmann 
method. The list of investigators whose results have 
been unfavorable, and who conclude that the test is of no 
clinical value, includes Biach,^** Bonola,*^ Braunstein,^* 

15. Melrowsky, E. : Die Schlirmaniische Methode des Luesnach- 
weises mittels Farbenreaktlon, Deutsch. med. Wchnschr., 1909, 
XXXV, 937. 

16. Blach, M. : Ueber Luesnach weis durch Farbenreaktlon. Wlen. 
kiln. Wchnschr.. 1909. xxil. 606. 

17. Bonola, F. : Sulla reazlone cromatlca dl Schiirmann per la 
BlerodtagnoBi della sifillde, Rlforma med., 1909, xxv, 682. 

18. Braunsteln. A. : Ueber die Scharmannsche Farbenreaktion bel 
Lues. Ztscbr. f. klin. med., 1909, IxTili, 345. 
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Bruck/ Galambos,** Roth and Goldner,*^ Schminke and 
Stoeber," C. Stem,** Stiihmer,*' Symanski, Hirsch- 
bruch and Gardiewski.** According to the chemical ex- 
amination of Brannstein,^* the reaction is a process of 
oxidation, the perhydrol oxidizing the phenol by means 
of the iron chlorid. 

Interesting results have been obtained by Nicolas, 
Favre and Gautier** with dermic and intradermic reac- 
tions in syphilis, analogous to the reaction caused by 
tuberculin for the diagnosis of tuberculosis. For this 
purpose the experimenters used a concentrated glycer- 
inated extract of liver of 83rphilitic fetus which they 
termed "syphiline/^ When this extract was used by the 
dermic method (as in the von Pirquet test), no change 
was noted. When, however, the extract was injected 
intradermically a reaction consisting of redness and nod- 
ular infiltration was obtained in a large proportion of 
the twelve cases examined. In a second contribution 
the same authors** give the results in fifty cases, of a 
comparison of their test with the Wassermann reaction. 
The results were in agreement in forty-two cases. Of 
the remaining eight cases five seemed to favor the cor- 
rectness of the diagnosis by the intradermic test, while 
one favored the Wassermann method. 

The relation of the Wassermann test to the antitryptic 
power of the blood in syphilis was studied by Fuersten- 

19. Qalambos, A. : Ueber den Wert der Farbenreaktion bei Lnes, 
Dentsch. med. Wchnscbr., 1909, xxxt, 976. 

20. Rotb, A., and Goldner, V. : Ueber die Farbenreaktion bei Lues, 
Onrosi hetil., 1909, No. 19. (Review in Monatsb. f. prakt Dermat., 
1909, i, 129.) 

21. Scbminke and Stoeber : Znr Kritik der Scbtirmannscben Far- 
benreaktion bei Lues, Deutsch. med. Wchnscbr., 1909, xxzv, 937. 

22. Stem, C. : Ueber die Bewertung einer Serum-Farbenreaktion 
cam Luesnacbweis, Berl. klin. Wcbnscbr., 1909, xlvi, 1068. 

23. StUhmer, A.: Luesnacbweis durcb Farbenreaktion, Fortscb. 
d. Med., 1909, xxvil, 714. 

24. Symanski. Hirscbbruch and Gardlewski : Luesnacbweis durcb 
Farbenreaktion, Berl. kiln. Wcbnscbr., 1009. xlvi, 874. 

25. Nicolas, J., Favre, M.. and Oautier, C. : Intradermor^action et 
cutir^action avec la sypbiline cbes les sypbllitiques, Compt. rend. 
Boc. de bloL. 1910. Ixvill. 257. 

26. Nicolas, J., Favre. M., and Charlet, L. : Comparaison des 
rteultats foumis par Tintradermo-r^action & la sypbiline et par 
la s6ro-r4actlon de Wassermann, Bull, et m^m. Soc. m6d. d. bOp. 
de Paris, 1910, xxvU, 440. 
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berg and Trebing.*^ The determination of the anti- 
tryptic index (using a modified method of Miiller and 
Jochman) was made simultaneously with the Wasser- 
mann method in sixty-one eases of syphilis and other 
diseases. It was found that in cases of undoubted syph- 
ilis giving a positive reaction the antitryptic titer or 
index was never increased. In the majority of cases it 
was diminished. Whether this test will prove of value, 
from the fact that an increased antitryptic titer would 
seem to exclude syphilis, can be judged only after 
further investigation with this method. 

According to Achard, Benard and Qagneux,^* the so- 
called leukodiagnosis, which is based on specific sensi- 
tiveness of leukocytes in vitro to certain normal or path- 
ologic products, may also be applied to syphilis. The 
specific principle used by these writers was a glycerinated 
extract of spleen of a congenitally syphilitic infant con- 
taining Spirochaia pallida. The strongest influence on 
the leukocytes was obtained with a 5 per cent, dilution 
of the extract. In this strength the leukocytic activity 
was found to be more or less increased in syphilis, while 
it was not at all influenced in healthy subjects. It was 
found in their investigations that the strongest reactions 
correspond to the period of early secondary syphilis, 
while the reactions were weaker in hereditary manifesta- 
tions of the disease and in tabes and paresis. 

The reaction first described by Much and Holzmann 
was tried by Hamburger^* in twenty-two cases of syphilis 
simultaneously with the Wassermann test. The results 
obtained were entirely contradictory, the writer conclud- 
ing that the test has no value in syphilis. The reaction 
which has previously been seen only in certain insane 

27. Fuerstenberg, A., and Treblng, J. : Die Luesreaktlon In Ibren 
Beziebungen sur antitrypdscben Kraft des menscbUcben Blntea, Berl. 
kiln. Wcbnscbr.. 1909, xlvl, 1857. 

28. Acbard, €., Benard, H., and Oagneax. C. : Lenco-Diagnostic 
de la Sypbilia, Compt. rend. Soc de biol.. 1910, IzviU, 823. 

29. Hamburger, J. : Ueber die Beelnflnssung der Kobra-Oift- 
Hftmolyse dnrcb Seren yon Haut- nnd Gescblecbtkrankbelten, 
Dermat. Ztscbr., 1909, xri, 785. 
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persons, especially dementia prsecox, consists in an 
inhibitory action to the hemolysing power of cobra 
venom. 

In experimenting with various hemolysing agents in 
different diseases it was found by Richard Weil'*^ that 
the ei^throcytes of syphilitics were especially resistant 
to the hemolysing power of cobra venom. This fact has 
been utilized as the basis of a diagnostic test for syphilis 
that promises to be of considerable value. The technic 
of the procedure is as follows : Blood is drawn into a 2 
per cent, solution of sodium citrate, washed and made 
into a 4 per cent, suspension in normal salt solution. It 
is then tested on the following day. Equal amounts of 
venom at 1 to 800 and 1 to 1,500 are added and after 
one hour of incubation the results are read. It has been 
found that syphilitic cells resist a solution of 1 to 1,800 ; 
that is, twice as strong as that which destroys the con- 
trol. The reaction was found to be marked in 90 per 
cent, of the cases of syphilis, the percentage of positive 
reactions being smaller in tabes than in paresis. In 
several non-syphilitic affections in which the Wasser- 
mann test was positive (three cases of scarlatina, two 
cases of polycythemia and one case of scleroderma) the 
Weil test showed a negative reaction. Some advantages 
which Weil claims for his test are that it can be used in 
cases of jaundice. It is positive for some time after 
mercurial treatment has abolished the Wassermann reac- 
tion. It is finally positive in a very large percentage of 
old quiescent cases in which the Wassermann test is neg- 
ative. Dr. Weil informs me in a personal communication 
that he considers his test too delicate for general use, as 
a very considerable amount of practice is required in 
order to interpret the results obtained. 

80. Weil. R. : The ReflUtance of Haman Erythrocytes to Cobra 
Venom., Jour. Infect. DIb., 1900, y\, 688; The Variation In the 
Resistance of Hnman Brythrocytes in Disease to Hemolysins, with 
Especial Reference to Sypt^Uis. Proc. 8oc. Exper. Biol, and Med. 
1910, vil, 2. 
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The meiostagmin reaction suggested by Ascoli and 
used by him as a diagnostic procedure in typhoid fever 
has been applied by Izar*^ to S3rphilis. The test is a 
physico-chemical reaction of immunity depending on a 
change in surface tension of the fluids employed. When 
the serum of a syphilitic is mixed with its corresponding 
antigen and placed in the thermostat for two hours 
there is a diminution in surface tension as shown by an 
increase in the number of drops of a measured amount 
of the fluids. According to Izar the test was found to be 
entirely specific. A positive reaction was obtained in 
twelve cases of syphilis, while all of the non-syphilitic 
cases gave negative results, including two cases of lep- 
rosy in which the Wassermann reaction had been pos- 
itive. 

WASSERMANN TEST AND ITS MODIFICATIONS 

In reviewing the recent progress of the Wassermann 
reaction I should first like to discuss some of the more 
important and practical contributions that relate to the 
technic of the method. A simple means of obtaining the 
patient's blood for examination has been suggested by 
Muck.'^ The superficial veins of the neck are com- 
pressed by Bier's method and the mucous membrane of 
the anterior portion of the septum is scratched with a 
small needle or knife. In about three minutes as much 
as 20 c.c. of blood can be readily secured. The bleeding 
stops on removal of the compression, or on introduction 
of a pledget of cotton into the nose. Another method of 
obtaining blood where a venepuncture is difficult or not 
desirable, as in infants, is suggested by Somani.'^ After 

31. Izar, 6. : Ueber eine spezifische Elgenschaft luetischer Blut- 
sera. Mlinchen. med. Wchnschr., 1910, iTii, 182. 

32. Muck, O. : Die Schlelmhaut der Nasenscbeidewand elne 
besonders geelgnete Stelle tHr die Blutentnahme zu der Wassermann- 
schen Reaktlon and zu anderen serologlschen UntersuchuDgszwecken, 
MUnchen. med. Wchnscbr., 1909. 1t1, 2321. 

33. Somani, B. P. : Quantitative Bestlmmung der luetlscben 
Serumverftnderung mlttels der Reaktlon von Wassermann, Nelsser 
und Bruck, Arcb. f. Dermat. u. Sypb., 1909, xcvlU. 73. 



Digitized by 



Google 



293 

scarifying the skin he applies a cupping apparatus with 
an outlet below attached to a test-tube to receive the 
blood, and a suction-pump attached in the center. To 
this and other cupping methods Mulzer makes the objec- 
tion that the apparatus is diflBcult to sterilize and that 
unsightly scars are left which if the method were widely 
adopted and known to the laity might at times prove 
compromising. 

Finkelstein'* has devised an apparatus for determin- 
ing quantitatively the strength of a positive reaction. 
He uses a glass funnel (of a shape to fit a centrifuge), 
at the bottom of which a graduated tube is fused. The 
undissolved corpuscles of the case to be examined and of 
the known positive cases are poured into two separate 
funnels, which are then centrifugalized and the result 
mathematicaly read. A somewhat similar apparatus has 
been recently suggested by Heimann.'*^ 

As yet no one has produced the much-desired artificial 
antigen which shall prove as reliable and specific as the 
various organ extracts now in use. = The artificial antigen 
of Sachs and Rondoni has, however, been found in the 
hands of Eisenberg and Nitsch'* to be the equal of organ 
extracts, while unfavorable results in its use were ob- 
tained by Isabolinsky.'^ An artificial antigen has been 
suggested by Schurmann'® which, in addition to lecithin, 
contains glycerophosphate of sodium and ammonium 
vanadinate. This has been tested by Bajchman and 
Zygmunt'* with disappointing results. They conclude 

84. FiDkel8teln« J. A. : Zor Tecknik der Wassennaimsclieii Beak- 
tion. Berl. klin. Wchnscbr., 1909, zlvl, 1611. 

85. Helmann, W. J. : A Method for the Mathematical Reading of 
the Orlgliial Waasermann Reaction, Thb Joubnal A. M. A., May 21, 
1910, p. 1684. 

86. Eisenberg, R., and Nltsch, R. : Ueber Wassermannsche Reak- 
tion mit kOnstlicher Antigen, Prseglad. Lekankl, 1909, No. 82. 
(Reviewed In Monatsh. f. prakt. Dermat., 1909, 1, 181.) 

87. Isabollnsky, M. : Weltere Unteranchnngen snr Theorie nnd 
Praxis der Serodlagnostlk bei Syphilis, Ztschr. f. Immnnltfltsforsch., 
1909, ill, 143. 

88. Schtlrmann, W. : Ein kOnstUcher Extrakt snr Anstellnng der 
Lnesreaktion, Med. Klin.. 1909, y, 627. 

39. Rajchman, L., and Zygmnnt, S. : Praktische Bemerknngen 
zn der Frage der Wassermannschen Reaktion, Przeglad. Lekarskl, 
1909, No. 26. (Reviewed in Monatsh. f. prakt. Dermat. 1909, 1, 
188.) 
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that artificially prepared antigens are not reliable sub- 
stitutes for alcoholic organ extracts, as in weak doses 
they often fail to give positive reactions with 83rphilitic 
serums and in stronger doses give a positive reaction 
with normal serums. 

It was recently pointed out by Wechselmann*® that the 
failure to obtain higher percentages by positive reactions 
in cases of undoubted syphilis might be due to inter- 
ference from the presence of complementoids. By re- 
moving these disturbing bodies, by shaking the serum 
with barium sulphate, better results were obtained than 
with the regular Wassermann method. This procedure 
has been tried by Lange** with strikingly good results 
in a series of 800 cases, in which both methods were sim- 
ultaneously performed. In 551 syphilitic serums the 
Wechselmann test yielded 85 per cent, of positive reac- 
tions, as against 77 per cent, for the Wassermann 
method. In non-syphilitic control cases the Wechsel- 
mann test gave only negative reactions. Shaking the 
serum with barium sulphate not only adds to the delicacy 
of the test, but also destroys the complement, making it 
unnecessary to inactivate the patient's serum by heating 
to 56 C. for a half hour. Lange, therefore, at the pres- 
ent time uses the barium sulphate treatment of the 
serum as a substitute for inactivation by heat. 

In order that positive and negative control serums 
may always be at hand Hecht^* recommended that they 
be preserved by means of drying. Small amounts, such 
as 0.5 c.c, are dried in watch crystals. When the serum 
is needed it is dissolved in an equal amount of salt solu- 
tion, after which equal amounts of distilled water are 
added. The combination of salt solution and water is 
advised, as when distilled water is added to the dried 

40. Wechflelmann : Ueber Venchlelerong der Wasflermannscheii 
Reaktlon durch Komplementoldyerstopfung, Ztschr. £. ImmunlUlts- 
forach., 1909, ill. 525. 

41. Lange, C. : Ergebnlsse der Wassermannschen Reaktlon bel 
Vorbehandlung der Sera mlt Baryumsulfat nach Wecbaelmann* 
Deutsch. med. Wchnschr.. 1910, xxzv, 217. 

42. Hecht, H. : Zur Technlk der Seroreaktion bei Syphilis, Ztacbr. 
f. Immunitiltsforsch., 1910. v. 572. 
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serum certain substances (possibly globulins) remain 
undissolved and float about in the mixture as cloudy 
masses. 

According to Blanck and Friedmann** alcoholic ex- 
tracts of S3rphilitic liver at times lose their usefulness 
for the Wassermann reaction by being kept in the ice- 
chest or in a cold solution. They found that in some 
cases this could be remedied by allowing the extract to 
remain in a thermostat for several days. To preserve 
their eflBciency best it is advised to keep extracts in a 
warm room. 

Further researches on the feasibility of using urine in 
place of serum for the Wassermann reaction have been 
made by Pollio.** His conclusions are similar to those 
of Hohne, that the use of the urine has no practical 
value, as too large a percentage of positive reactions are 
given in non-syphilitic cases. Even Blumenthal and 
Wile, who first experimented with urine, admitted that 
it was not quite as reliable as blood-serum for the Was- 
sermann test. Bauer and Hirsch**^ conclude that in pos- 
itive reactions obtained by using urine the inhibition of 
hemolysis is due to the globulin fraction of the urine. 
They obtained negative results in non-syphilitic urine 
containing albumin and in syphilitic urine containing 
no albumin, or albumin in small amounts. 

In a discussion by Stem*' of uncertain and paradoxic 
reactions that are so often obtained by every serologist, 
some of the rules are given that are at present followed 
in the laboratory of the Neisser clinic at Breslau. Every 
serum is tested both by the original Wassermann and by 
the Stem method; that is, in both active and inactive 

48. Blanck and Friedmann : Ueber thermoreTenlble Znstand- 
■ftnderungen der bel der Wassennannschen Eteaktton yerwendete 
alkoholiachen Leber«xtrakte, Ztschr. f. Immnnitataforach, 1900, Ul« 
108. 

44. PoUio, O. : La r«azlone dl Wassermann eseguita coUe urine 
ha yalore pratlco, Rifornui med., xxt. 231. 

45. Baner, B^ and Hirsch, A. : Beitrag sum Wesen der Wasser- 
mannschen Eeaktlon, Wlen kiln. Wchnschr., 1910, zxlii, 6. 

46. Stern, M. : Ueber die Bewertong der nnslcheren und **para- 
doxen" Reaktlon bei der serodlagnostichen Untersuchung der SjpblUs, 
Ztscbr. t Immunltatsforsch., 1910. y, 201. 
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condition. Wlien the results are not in accord the 
serums of the cases that are clinically doubtful are 
tested once or more times, using various extracts known 
to be reliable. The same procedure is followed in 
serums giving a partial inhibition of hemolysis and in 
serums of apparently healthy persons giving a positive 
reaction. 

That the Wassermann reaction as originally performed 
is not absolutely satisfactory from either the theoretical 
or practical standpoint is apparent from the many 
attempts that have been made to improve and simplify 
the test. Of the different methods depending on the 
principle of complement-fixation there are eight which 
might be termed systems, which were published before 
June, 1909. The principles on which these diffierent 
systems are constructed are very plainly shown in a 
comparative table by Xoguchi in his book on serum diag- 
nosis. 

Since last June another ^'system'' has been added 
to the list by Foix,*^ who suggests the use of rabbifs 
blood for the indicator in place of sheep's blood. During 
the past year the modifications*" of Bauer, Tschemogu- 
bow (second method), and more especially those of 
Hecht and Stem, have been the subject of a good deal of 
investigation in Europe, while the method of Noguchi 
has received especial attention in America. The final 
word is yet to be pronounced on these various modifica- 
tions, as there is not yet an absolute opinion as to their 
value. 

47. Foix, C. H. : Sor nne tedmiqae simpUfl^e de rtectlon de fizm- 
tlOD, Compt. rend. Soc. de biol., 1909, IxYli, 171. 

48. The modification of Baaer dispenses with Immnne (artificUl) 
amboceptor and depends on the natural antlsheep amboceptor 
present In the patient's semm. The Hecht method dispenses not 
only with the Immnne amboceptor bat also with the gnlnea-plg com- 
plement, utUlxing the complement normally present in the patient's 
semm. Stem in her modification also relies on hnman complement, 
bat anllke Hecht ases the immnne amboceptor. Tschemognbow in 
his second method employs the red corpnscles of the gnlnea-pig 
instead of the sheep as his indicator. He also makes ose of hnman 
complement. Nognchi employs human corpnscles as the indicator, 
gninea-plfl^ semm for complement, and antlhnman amboceptor. 
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Very favorable results with the Hecht test are re- 
ported by K5nig,** who finds it superior to both the 
original method and that of Margarete Stern. In a 
more recent communication on the method of Hecht, 
the same writer**** concludes that it fulfils all the require- 
ments of any modification, which are that: 1. It must 
have a scientific basis. 2. It must be simpler and more 
delicate than the original method. 3. It should never 
give erroneous results. Demanche and M6nard**^ con- 
clude that the results of the Hecht test are practically as 
reliable as those of the original method. Scholtz*** speaks 
of the test as simple and reliable. From his experience 
with 500 cases performed simultaneously with the Was- 
sermann test, Werther°^ considers the Hecht method 
preferable, as it gives less often an incomplete inhibi- 
tion; e. g., doubtful results. Favorable expressions of 
opinion on this method are also given by Stancul^anu 
and Liebreich*** and by Sabrazes and Eckenstein.'*'* Un- 
satisfactory results with the Hecht and with the Bauer 
test are reported by Hiigel and Reute,**^ while both of 
these methods, as well as those of Stem and Tscher- 
nogubow, are condemned by Isabolinsky as giving less 
certain results than the Wasserraann test. 

49. KOnig: Waram 1st die Hechtsche Modlflkation der Wasser- 
mannschen Luesreaktlon dieser und der Sternschen Modifikation 
vorzuzlehen? Wlen. kUn. Wchnschr., 1909, xxil, 1127. 

50. Kdnig: Ueber die Hechtsche Modifikation der Wassermann- 
schen Seroreaktion, Deutsch. med. Wchnschr.. 1910, xxzvl, 506. 

51. Demanche, R., and Menard, P. J. : Valeur de la methode de 
Flecht pour le s^ro-diagnostlc de la syphilis ; comparison ayec la 
reaction de Wassermann, Compt. rend. Soc. de biol., 1910, Ixylii, 714. 

52. Scholtz. W. : Ueber die Jetzige Bedeutung der Wassermann 
Neisserschcn Reaktion fUr die Diagnose und Therapie der Syphilis, 
Klin.-therap. Wchnschr., 1909, xvl, 1190. 

53. Werther : Ueber das Wesen und den Wert der Wassermann- 
schen Reaktion und 500 elgene Untersuchungen mlt der Uechtschen 
Modifikation, Monatsh. f. prakt. Dermat., 1910, 1, 147. 

54. Stancul^anu, G., and Liebrelch, N. E. : Die Anwendung der 
Methode von Bauer-Hecht f(ir die Serumdiagnose bei Augenerkrank- 
ungen, Revlsta stUntzelor Med., 1909. 

55. Sabrazes. J., and Eckensteln, K. : Note on a Simple Method of 
Fixation of the Complement in Syphilis, Lancet, London, 1910, 
clxxvill, 233. 

50. Htlgcl and Rente : Bisherlge Erfahrungcn Qber die Serodiag- 
nostlk der Syphilis an der dermatologlschen Unlversitfttsklinlk zu 
Strassburg, Mdnchen. med. Wchnschr., 1910, Ivi, 79. 
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The modification of the Hecht test, still further sim- 
plified by Fleming by the use of very small amounts of 
the ingredients, is condemned on the one hand by Bas- 
sett-Smith'^ and recommended on the other hand by 
Clemenger.^* The former found that hemolysis failed 
to occur in 30 per cent, of his cases, whereas the latter 
found only 5 per cent, of failures. 

Opinion on the second method proposed by Tschemo- 
gubow (the first method having been abandoned) do not 
seem to entirely agree. Stiihmer,'* from a comparative 
examination with the Wassennann test in over 300 cases, 
concludes that the procedure of Tschernogubow repre- 
sents a great simplification and that its results are at 
least as reliable as those given by the original method. 
On the other hand, Guth^** considers the test unsuited 
for a large laboratory, as the serum must be used imme- 
diately after being obtained, while for practicing phy- 
sicians its performance is difficult. 

In reviewing the results obtained with the Stern mod- 
ification we again find conflicting reports. An unfavor- 
able opinion is given by Kleinschmidt,*^ who thinks that 
the use of this procedure may lead to errors in diagnosis. 
In a comparative examination of 200 cases discrepancies 
were found to the advantage of the Wassermann method 
in twenty-five cases. In 5 per cent, of the cases there 
was not sufficient complement to complete the hemolysis. 
Jacobeus and Bachmann'^ consider the modification of 
Bauer and Stern unreliable, as they give too many pos- 

57. Bassett-Smith. P. W. : The Diagnosis of Syphilis by Somo 
Laboratory Methods, Brit. Med. Jour., 1909. il, 377. 

58. Clemenger, F. J. : The Diagnosis of Syphilis by Some Labora- 
tory Methods, Brit. Med. Jour., 1909, ii. 575. 

59. Stiihmer. A. : Ueber die von Tschernogubow angegebene Modl- 
flkatlon der Wassermannschen Rcaktion, Deutsch. med. Wchnschr., 
1909, XXXV, 1517. 

60. Goth, H. : Ueber elne (11) von Tschernogubow angegebene 
Modiflkatlon dcr Wassermannschen Reaktlon. Deutsch. med. 
Wchnschr.. 1909, xxxv. 2319. 

61. Klelnschmldt. II. : Ueber die Sternsche Modiflkatlon der 
Wassermannschen Reaktlon, Ztschr. t. Immunltfttsforsch., 1909, ill, 
512. 

62. Jacobeus, H. C, and Bachmann, E. L. : Sur les dlff^rentes 
modifications de la reaction de Wassermann, Compt. rend. Soc. de 
blol., 1909, Ixvll, 449. 
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itive reactions in non-syphilitic cases. As treated cases 
of syphilis generally show an increased amount of ambo- 
ceptor and complement, they suggest that a positive 
Bauer reaction (depending on natural amboceptor) or a 
positive Stem (depending on natural complement) 
might be considered as giving an unfavorable prognosis 
and indicating prolonged treatment. Schlimpert®* and 
Meirowsky®* warmly recommend the Stern modification, 
though both of these writers urge that it be performed 
simultaneously with the original Wassermann method. 

NOGUCHI TEST 

From this cursory review of the modifications that 
have been tested with considerable thoroughness abroad 
it is easy to see that no one method has succeeded in 
replacing the original procedure of Wassermann. It is 
unfortunate that the system of Noguchi has not as yet 
been more seriously considered by our foreign colleagues. 
In the recent book on serum diagnosis by Gastou and 
Girauld'* the method is described at some length, 
although it has been practically performed only in a few 
cases. Among those of us in America who have had 
experience with the Noguchi method there is little doubt 
as to its very great value. The principles of the test, as 
well as minute instructions for preparing the 
reagents, are so plainly described in Noguchi's 
book that it seems strange that the method 
has not at least been given a trial in some of 
the foreign laboratories. In a recent contribution 
Noguchi®*^ has tabulated the work of different American 
investigators who have experimented with his method, 
and it may be said that the results speak for themselves. 

68. Schlimpert, H. : Beobachtungen bel der WassermanDschen Be- 
aktloD, Deutsch. med. Wchnschr., 1909» xxxr, 1368. 

64. Meirowsky, E. : Ueber die von M. Stern vorgescblagene Modl- 
flkation der Wassermann-Nelsser-Bruckschen Methode. Berl. klin. 
Wchnschr., 1909, xlvl. 1310. 

65. Noguchi, H. : Further Studies on the Serum Diagnosis of 
Syphilis with Especial Beference to the Antlhuman Hemolytic Sys- 
tem, Intemat. Clin.. 1910, Series 20, 1, 22. 
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The test has now been tried in over 8,500 case^, many of 
these in comparison with the regular Wassennann test 
Kaplan, who formerly reported 8 per cent, positive reac- 
tions in non-syphilitic cases, states that during the past 
five months no such non-specific reactions have occurred. 
To meet the objections of Swift, who found thirty-five 
positive reactions in 201 non-syphilitic cases, Xoguchi 
recently gave a public demonstration of his test at the 
clinic of the Pennsylvania Hospital. The serums of 
fifty-nine patients were simultaneously examined by Dr. 
Noguchi with his method, and by Dr. Swift, using the 
original technic of Wassennann. The results were abso- 
lutely identical. 

SPECIFICITY OF WASSEBMANN REACTION 

The question of the specificity of the Wassennann 
reaction finally appears to be nearing a solution. The 
list of non-syphilitic diseases in which a positive reaction 
can be obtained more or less often is becoming more 
definitely settled. To this list, which includes leprosy, 
frambesia, sleeping-sickness, scarlatina, and malaria, 
must now be added, apparently, lupus er}i;hemat08us 
acutus. Fortunately these conditions do not often pre- 
sent any difficulty in being clinically differentiated from 
syphilis. 

Several communications on the Wassennann reaction 
in leprosy have recently appeared in which the number 
of patients examined was fairly large. While agreeing 
that leprosy in general often gives a positive reaction, 
they do not agree as to the type of the disease in which 
the reaction is found. Thus Ehlers and Bourret,*® in 
forty-seven cases of nodular and anesthetic types, found 
positive reactions in all except two cases. On the other 
hand, Eliasberg,*^ in fifty cases, found a mucli higher 

66. Eblera and Boorret: Wassermann-Reaktion ved Spedalsked. 
Ugesk. f. Laeger., 1909, No. 49. (Reviewed in Ztschr. f. Im- 
muDltfttRforsch., 1909. Ref. 11, 1007.) 

67. Ellasberg, J. : Komplementablenkung bel Lepra mlt sjphlUtl- 
schem Antigen, Deutsch. med. Wchnscbr., 1909. zxxy, 1922. 
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proportion of positive reactions in the nodular than in 
the anesthetic type. My own results** in an examination 
of sixty patients agree closely with those of Eliasberg, 
the latter obtaining only three reactions in nineteen 
anesthetic cases, while I found three reactions in twenty- 
two cases of this type. 

Teissier and Benard®® in 100 cases of scarlatina found 
the reaction partially or completely positive in 84 per 
cent, of the cases. The reaction appeared at times as 
early as the third day and invariably disappeared at the 
end of convalescence. TJsing extract of human heart 
as antigen, Nanu-Muscel and Titu^® obtained only nega- 
tive reactions in 12 cases of malaria. In 8 cases the ex- 
amination was made at the height of the paroxysm when 
the blood showed the presence of the plasmodium. Ac- 
cording to Boehm^^ a positive reaction can be obtained 
in malaria only when the parasites are present in the 
blood. 

In a case of that very rare condition, lupus erythe- 
matosus acutus, Eeinhart^^ obtained a positive Wasser- 
mann reaction on two different occasions. After the 
patient's death a positive reaction was obtained from 
the blood. The autopsy showed no evidence whatever 
of syphilis. A second case of this disease is reported by 
Hauck,^' in which on two occasions a positive reaction 
was found. In this case the patient survived and failed 
to show the reaction after the acute symptoms had sub- 
sided. 

68. Fox, H. : The WasBermann and Nognchi Complement-Fixation 
Test in Leprosy, Am. Jour. Med. Sc, 1010, cxxxlx, 725. 

69. Teissier, P., and B^nard, R. : Recherches sar la reaction de 
Wassermann dans la scarlatine, Compt. rend. Soc. de biol., 1910, 
IxviU, 272. 

70. Nann-Muscel, J., and Titn, V. : La rtoction de Wassermann 
dans la malaria, Compt. rend. Soc. de biol., 1910. Ixvlii, 188. 

71. Boehm, W. : Malaria und Wassermannsche Reaktion, Malaria, 
1909, i, 191. 

72. Reinhart, A. : Erfahrungen mit der Wassermann-Nelsser- 
Bruckschen Syphilisreaktion, Mtinchen. med. Wchnschr., lyi, 2092. 

78. Hanck : Positlver Ausfall der Wassermann-Neisser-Bruckschen 
Syphilisrealction bei Lnpns erythematosus acutus, MUnchen. med. 
Wchnschr., 1910, Ivii, 17. 
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Interesting re*u!t* are recorded bj Wolfsohn'* from 
an examination of 50 patients shortly after ether nar- 
cosis. A more or k-^ strong positive reaction was 
found in 13 c^-^-. Two of t'.e^ i-atients were syr»h:'- 
iiilicTS, in whom trie positive reaction persisutl. 
while in the other c^ses the reaction disappeare'l in a 
few days. Wolfsohn ci>nc]cdes that in 22 per c^nt. ftf 
the cases a temporary positive reaction may be present 
as a result of ether narc-osis. He considers his result- 
as a new proof of the biologic non-specificity of the 
Wassermann test, and of its close relation to li^id 
bodies, as the li[»oid substances of the brain and c^^nl 
are the ones that are bound up in the anestht-tic ar.d 
cause narcosis. 

The rather surprising statement L^ made by Gjorir- 
jevic and Samik"' that in examining 24 p^iri:i-i< 
patients giving no history- or signs of syphilis, a positive 
reaction was obtained in 20 cases. As the majority of 
the reactions were only weakly positive their result^ will 
have to be disregarded unless c-onfirmed by otlier invo-- 
tigators. 

Actuated by the report of Bass, who, using let ithin as 
antigen, found 6 positive reactions in 6 pellagra patients. 
I examined 30 patients'* with this disease with the Xo- 
guchi modification. My conclusions were that pellagra 
does not often give a positive reaction. The few reac- 
tions obtained were weak and easily distinguishetl from 
those found in cases of s^-philis. In a discussion of my 
paper Dr. Bass stated that in subsequent exam i nations 
in which he used organ extracts as antigen his result^ 
were similar to mine. 

To show finally how small after all is the proportion 
of positive reactions obtained in non-s^-philitic cases, 

74. Wolfsoho, G. : Ueber Wassennannsche Resktion ond Narkos^. 
Deatsch. med. Wchnscbr., 1910, xxxri, 505. 

75. GJorgjevlc, G., Mid SamUE. P. : Ueber die Wassermannsobe 
Reaktlon bei Lues and bei Psoriasis mlgaris. Wien. klin. Wchnscbr., 
1910, xxiii, 626. 

76. Fox, H.: The Wassermaim Reaction (Noguchi Modification) 
in PeUagra, Mew York Jonr., 1909, zc, 1206. 
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Bruck has collected from the literature 5,028 control 
cases in which only 59 positive reactions were found. 
This seems indeed a small number when the possibility 
of unrecognized latent infection is considered. 

The diagnostic value of a positive Wassermann reac- 
tion is now almost universally recognized. This is ad- 
mitted even by Blanck/^ one of the severest critics of 
the test. It may be said in this connection that the 
most unfavorable criticisms, such as those of Kopp and 
of Blanck, are usually expressed by men who have had 
no personal experience in performing the reaction. The 
question of absorbing interest to the practicing physi- 
cian as to whether treatment of syphilis can be con- 
trolled by means of serum diagnosis, has unfortunately 
not been settled. It would seem that the problem can- 
not be solved until we are certain of the significance of 
a positive reaction. In other words, can it be said that 
a positive reaction represents the presence somewhere 
in the body of active syphilitic virus? If this question 
can be answered aflBrmatively, it would seem to me that 
a positive reaction would always indicate antisyphilitic 
treatment. 

In favor of this view Fritz Lesser^® has advanced the 
following argument? : 1. There is a parallelism between 
the number of positive reactions (49 per cent.) that 
have been obtained in the later stages of latent syphilis, 
and the number of cases showing post-mortem evidence 
of syphilis, in whom during life no manifestations of the 
disease had been present. 2. There is, further, a paral- 
lelism between a positive reaction and clinical manifes- 
tations. In many cases the reaction changes from posi- 
tive to negative with the disappearance of lesions and 
again becomes positive when relapses occur. 3. Under 
antisyphilitic treatment the reaction changes from posi- 
tive to negative. In comparing the results of the reac- 

77. Blanck : Die Bewerthung der WassermanDschen Reaktion fttr 
die BehandluDK der SyphtUs, Berl. kiln. Wchnscbr., 1000, zlvl. 1652. 

78. Lesser. F. : Die Behandlnng der Syphilis im Lichte der neueren 
Syphilisforschung, Deutsch. med. Wchnschr.. 1010, xxxvl, 116. 
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tion in cases that had formerly been treated it was found 
that those that had been thoroughly treated gave a 
greater number of negative reactions than the ones in 
whom the treatment had been less thorough. 

The significance of a negative reaction from the ther- 
apeutic standpoint depends largely on the time that has 
elapsed since the infection, and since the last injection 
of mercury. It cannot be judged from the test alone 
whether we have to deal with latency or with an actual 
cure of the disease. A negative reaction during the first 
two or three years seems to be generally considered of 
small value. If in later years repeated negatives are 
obtained in a person who shows no clinical manifesta- 
tions, and who has not recently taken mercury (prefer- 
ably five months), it would be considered by some that 
the disease had been cured. It should certainly be 
looked on as a most favorable result. 

FIELD OF APPLICATIOX OF SERODIAONOSTIC TEST 

The large amount of investigation on the Wasser- 
mann reaction during the past year has been productive 
of some results of very practical value. Much light has 
been thrown on various questions, such as the problems 
of syphilitic heredity, prostitution, and the reliability of 
the test for post-mortem diagnosis. Some valuable con- 
tributions relating to the special branches of medicine 
have also appeared which tend either to prove or to dis- 
prove the relationship of certain diseases to syphilis. 

Of great importance are the results that have been 
obtained in diseased conditions of the heart and arteries. 
Donath^* concludes that the syphilitic etiology of aortic 
insufficiency and aneurism, as well as cases of clinically 
suspicious mesaortitis, is proven by having obtained a 
positive Wassermann reaction in 85 per cent, of the 

79. Donatb, K. : Ueber die Wassermaniische Reaktion bel 
AortenerkraDkuDgen und die Bedeutang der proyokatorischen Queck- 
silbersbehandluDg fUr die serologische Diagnose der Laes, Berl. kiln. 
Wchnachr.. 1909. xlvi. 2015. 
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cases. Bruckner and Galesco®** think that syphilis plays 
the principal role in the etiology of aortic insufiSciency, 
as they found a positive reaction in 17 out of 22 cases. 
The five patients giving a negative reaction were younger 
persons, from 14 to 20 years of age, who had suffered 
from repeated attacks of rheumatism. From an exami- 
nation of twenty-five cases of various lesions of the 
heart, Oigaard^* found positive results in patients suf- 
fering from aortic aneurism and uncomplicated aortic 
insufiSciency while negative reactions were obtained in 
those with lesions of the mitral valve. In 8 out of 9 
cases of aortic insufficiency the reaction was also found 
to be positive by Krefting.*^ 

From a study of 130 cases of disease of the eye in 
which the Noguchi test was performed, Martin Cohen®' 
found some interesting results. He considers that "in 
brain cases with choked discs in which the indications 
for operations are doubtful and lues is suspected, the 
presence or absence of the reaction furnishes a valuable 
confirmatory aid which is speedier or probably more sat- 
isfactory than the therapeutic test." He further states 
that some light may be thrown on the heretofore ob- 
scure etiology of retinitis pigmentosa from the large 
proportion of positive reactions obtained. His conclu- 
sion that the Wassermann test is of value in the diag- 
nosis of diseases of the eye is shared by Schumacher®* 
and by Hessberg.®^ 

80. Bruckner, J., and Galesco : Syphilis et Insufflsance aortique, 
Compt. rend. Soc. de blol., 1910, Ixvlil. 74. 

81. 0igaard : Wassermann-Reaktlonens Betydnlng ved Hjerte og 
Karsygdomme, Hosp., Tld., 1909, No. 49. (Reviewed In Ztschr. f. 
Immunity tsforsch., 1910, 11, 1008.) 

82. Kreftlng, tt. : Lelchensera und die Wassermannsche Syphllls- 
reaktlon, Deutsch. med. Wchnschr., 1910. xzxvl. 366. 

83. Cohen. M. : The Value of the Scro-dlagnoBls of Syphilis in 
Ophthalmology : A Preliminary Report, Arch. Ophth., 1910, xxzlx. 93. 

84. Schumacher, G. : Die Serodiagnose der Syphilis in der Augen- 
hellkunde nebet Bemerkungen tiber die Beziehungen der Tuber- 
culose Kur Syphilis bel Augenlelden, Deutsch. med. Wchnschr., 1900, 
XXXV, 1915. 

85. Hessberg, B. : Beitrfige zur Bedeutung der Serodiagnose der 
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xlvlli, Beilageheft. p. 60. 
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The application of the Wassermann reaction to oto- 
logic cases has apparently added to our knowledge of 
the cause of nerve-deafness. In examining 29 patients 
with this condition Busch*® found 15 strongly positive 
reactions, or 52 per cent., from which he concludes tliat 
syphilis plays a more important role in the etiology of 
nerve-deafness than has previously been supposed. 
Similarly Beck*^ has found 10 positive reactions in 34 
cases of internal ear disease in which there was no dis- 
ease of the sound-conducting apparatus. In a recent 
examination (Xoguchi test) of 128 cases of ear disease 
by E. P. Fowler^® it was found that the greater number 
of positive reactions in adults were obtained in cases 
of nerve-deafness and chronic catarrhal disease of the 
middle ear. 

Some opinions regarding the relationship of syphilis 
to ozena may have to be revised in the light of recent 
experience with the Wassermann reaction. The results 
thus far obtained would seem to indicate that syphilis 
plays little or no part in the etiology of this disease. 
Sobernheim®** has recently examined 4 cases of ozena of 
long standing in which evidences of very recent syphil- 
itic infection were present. The cases, as would be 
expected, gave a positive reaction. The same writer 
had previously tested 17 cases of ozena in all of whicli 
the results were entirely negative. Weinstein®^ obtained 
only negative results in examining 8 cases of ozena and 
the same results were found by Alexander®^ in a series 
of 26 cases. 

86. Bnsch, H. : Wassermannsche Seroreaktion bei nerTdser Schwer- 
h^rlgkeit und Otosklerose, Beltrage Obres, Nase, Halses, 1909, iil, 42. 

87. Beck. O. : Ueber die Erkrankungen des inneren Ohrs und 
deren Bezlchungen zur Wassermannscben Serumreaktion, Monatscbr. 
f. Obrenh. u. Laryngo-Rhlnol., 1910, xUv, 28. 

88. Fowler, K. P. : Tbe Serodlagnosls of Sypbills in Its Relation to 
Disease of the VlAr, Ann. Otol., Kbinol. and Laryngol., 1910. xlx, 367. 

89. Sobernbeim, W. : Ozaena imd Syphilis : Neue Beobaebtnng, 
Arch. f. lAryngol. u. Rbinol., 1909. xxli. 430. 

90. Weinstoln, .T. : Ueber die Bedeutung der Wassermannscben 
Sypbillsreaktion fUr die Rbino-Laryngologle, Deutscb. med. 
Wcbnscbr., 1909, xxxv. 1696. 
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x\dditional light has been thrown on the intensely in- 
teresting problems of syphilitic heredity by recent in- 
vestigations with the Wassermann reaction. Knoepfel- 
macher and LehndorfP* in examining 116 apparently 
healthy mothers of sjT)hilitic children, found positive 
reactions in 62 per cent, of the cases, corroborating the 
work of the others that had been done in this direction. 
The inference might be drawn that the mothers were 
suffering from latent syphilis, a fact which might offer 
an explanation of Colles' law. That the inference is 
not to be drawn from the results of the Wassermann 
reaction alone has been set forth by Baisch.®* He also 
found a large proportion of his reactions in apparently 
healthy mothers of syphilitic infants, and thinks that 
such findings might be explained on theoretical grounds 
in three ways. In the first place, the mothers might 
have been victims of latent syphilis. In the second 
place, the mothers might have been healthy, the posi- 
tive reaction being due to inhibitory substances that 
had been produced in the child and passed through the 
dividing wall of the placenta into the mother's circula- 
tion. In the third place, the mothers might have been 
immune to syphilis, assuming that the inhibitory sub- 
stances represent immune bodies produced in either 
fetal or maternal organism and circulating in the 
mother's blood. To settle the question Baisch combined 
the serologic examination of the mother and child with 
examinations for the Spirochceta pallida in the placenta. 
He found in these clinically healthy women, giving a 
positive Wassermann reaction, that the spirochetes could 
be found in both fetal and maternal portions of the 
placenta as well as in the maternal circulation, appar- 
ently proving the first possibility, namely, that the 
mothers were the bearers of latent S3rphili8. 

92. KDoepfelmacher, W., and Lehndorflf. II. : Das Collcsche Gesetz, 
Med. Kiln.. 1900, v, 1506. 

93. Baisch, K. : Die Vererbnng der Syphilis auf (irund sorolojfl- 
soher and bacterloio?fl8cher I'ntorsuchungen, MUnchon. mod. 
Wchnschr., 1909. Ivl. 1929. 
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Speaking further for this explanation and against 
the possibility of the reaction being due to inhibitory 
bodies passing from the child to the mother, is the fact 
that the positive reaction in the mother does not disap- 
pear after the birth of the child. Furthermore, the re- 
action can be positive in the mother and negative in the 
child. Bruck has pointed out that a number of cases 
have been reported in which a syphilitic child gave a 
negative reaction at birth, and later when manifesta- 
tions appeared the reaction became positive. In spite 
of this the mother at the time of the birth gave a posi- 
tive reaction. In these cases a passage of the inhibi- 
tory bodies from child to mother was certainly impos- 
sible. The most difficult cases to explain would be the 
ones in which the mothers, in addition to being clinically 
healthy, gave a negative reaction while their offspring 
were shown to be undoubtedly syphilitic from demon- 
stration of the presence of the spirochetes. It might 
be thought that in these cases we had to deal with pure 
paternal heredity, or the explanation might be found 
in the failure of the Wassermann test to show a positive 
reaction. The proof that the explanation lay in the fail- 
ure of the test was apparent from the fact that in the 
negative as in the positively reacting mothers, spirochetes 
were found in both portions of the placenta and in the 
maternal circulation. 

Not only may our ideas concerning Colles' law have 
to be revised, but also those concerning the law of 
Profeta, which says that apparently healthy children 
of syphilitic parents are immune to syphilis, at least up 
to the time of puberty. The presence of a positive Was- 
sermann reaction in a large number of these supposedly 
healthy children goes far to prove that here again the 
immunity to syphilis is only apparent. 

That not only hereditarily syphilitic infants but also 
older children suffering from hereditary syphilis give a 
higher proportion of positive reactions has been shown 
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by Bertin and Gayet.** In examining 25 undoubted 
eases of hereditary syphilis they found positive reac- 
tions in all but one case. Knoepfelmacher and Lehn- 
dorfP* also conclude that older heredo-syphilitic child- 
ren give a positive Wassennann reaction more often 
than adults in the late stage of acquired syphilis. 

The results obtained by the Wassennann test in study- 
ing the relationship of idiocy to syphilis do not entirely 
agree. From an examination of 200 cases Kellner, 
Clemenz, Bruckner and Bautenberg®* found only 3 per 
cent, of positive reactions and conclude that syphilis 
does not play an important etiological r81e in idiocy. 
Lippmann,*^ who found 13.2 per cent, of positive re- 
actions^ thinks that syphilis is not to be considered as 
the cause of idiocy, even though it is safe to regard 
some forms of this condition as syphilitic. Atwood®* in 
the study of 204 idiots (employing the Noguchi modi- 
fication) found a positive reaction in 14.7 per cent, 
of the cases. Plant from his experience is unwilling 
to draw any conclusions as to the relationship of idiocy 
io syphilis. 

In their serologic investigations on dementia praecox, 
Roubinovitch and Levaditi** obtained only negative re- 
sults and conclude that the cerebral changes character- 
izing this condition are not due to syphilis. In an ex- 
amination of 109 cases of locomotor ataxia Frey^**^ 
found 69 per cent, of positive reactions, and thinks that 

94. Bertin and Gayet : SyphiUs her6ditalre et reaction de Wasser- 
mann, Rev. de m6d.. 1910, xxz, 395. 

95. Knoepfelmacher, W., and Lehndorff, H. : Untersuchungen 
beredoluetlscher Kinder mittels der Wassermannschen Reaktlon, Das 
Qesetr von Profeta, WIen. med. Wchnachr., 1909, lix, 2280. 
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sche Reaktlon bel Idlotle. Deutsch. med. Wchnschr., 1909, xxxvi, 
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97. Lippmann, H. : Ueber den Zusammenbang von Idlotle nnd 
Syphilis. MQnchen. med. Wchnschr., 1909, Ivl, 2417. 
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it can be affirmed from these results that tabes is a para- 
syphilitic disease. 

The value of the Wassermann reaction for pathologic- 
anatomic diagnosis would appear to be still in some 
doubt in spite of several favorable contributions to the 
subject that have recently appeared. Seligman and 
Blume*®* found the reaction positive in 8 cases of mesa- 
ortitis productiva, in 3 cases of flat base of the tongue 
and in 7 out of 8 cases of aneurism. They consider 
the method to be an aid to pathologic-anatomic diag- 
nosis. Glaser and Wolfsohn^®^ conclude from autopsy 
findipgs that the Wassermann reaction can give a cor- 
rect diagnosis where neither history nor clinical mani- 
festations show evidence of syphilis. The reaction was 
found positive by Schlimpert^^^ in cases of mesaortitis 
(Heller), testicular nodes, flat tongue base and paresis. 
He states that the specificity of the reaction was in gen- 
eral upheld. In an examination of 100 cases Veszpr6mi^®* 
found 46 positive reactions, in 38 of which the reaction 
was justified by the post-mortem findings. None of the 
negative cases showed any evidence of syphilis. Exami- 
nations of pericardial, ascitic and hydrocele fluid and 
thoracic transudate gave practically the same results 
as when blood serum was used. Very unfavorable re- 
sults were on the other hand obtained by Krefting,*®* 
who found 24 positive reactions in cases in which 
syphilis could probably be excluded. He therefore con- 
cludes that the Wassermann test with cadaver blood can 
give misleading results. 

101. Sellgmann, E., and Blume, G. : Die Luesreaktion an der 
Lelche, Berl. kiln. Wchnschr., 1909, xlvl. 1116. 

102. Olaser, F., and Wolfsohn, G. : KUnlsche Beobachtungen uber 
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durcb Sektlonsresultate, Med. Kiln., 1909, y, 1731. 

103. Scbllmpert, H. : Beobacbtungen bel der Wassermannschen 
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Finally it may be of interest to call attention to some 
recent serologic investigations tending to show the 
widespread infection of prostitutes by syphilis. Dreyer 
and Meirowsky^^® found the Wassermann reaction posi- 
tive in 83 per cent, of prostitutes showing no clinical 
manifestations of syphilis. When the more delicate 
modification of Stem was used, the proportion was in- 
creased to nearly 90 per cent., Seligmann and Pinkus*®^ 
have also found positive reactions in 88 per cent, of 
prostitutes giving no history or symptoms of syphilis. 

In conclusion it would seem that there has been some 
very substantial progress during the past year in the 
serum diagnosis of syphilis. The continued investiga- 
tions on the Wassermann test have not only added much 
that is new to our knowledge, but have tended to con- 
firm the view that the reaction is one of very great 
practical value. The results obtained in a number of 
other diagnostic tests for syphilis must at least be con- 
sidered as encouraging. 

SUMMARY 

1. The various precipitation tests for the diagnosis 
of syphilis are too unreliable to be of much practical 
value. 

2. The Schiirmann color reaction has been extens- 
ively tried and found to be worthless. 

3. The favorable results that have been claimed for 
the intradermic reaction are at least encouraging, as 
the performance of the test seems to be simple. 

4. Excellent results have been claimed by Richard 
Weil for his cobra venom test. They are, however, 
somewhat lessened in value by the fact that very consid- 
erable experience is required to perform the reaction. 

106. Dreyer, A., and Meirowsky, E. : Serodia^ostische Untersach- 
nngen bei Prostttuierten, Deutsch. med. Wchnschr., 1009, xxxv, 1698. 

107. SeUgmann, E., and Plnkus, F. : Bcitrage zar Theorie and 
Praxis der Wassermannschen Reaktton, Ztschr. f. Immunit&tsforach, 
1910, V, 877. 
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5. Further investigations are required to show whether 
the leuko-diagnosis, the antitryptic index or the meio- 
stagmin reaction can be used as diagnostic aids in syphi- 
lis. The results obtained with the Much-Holzmann re- 
action appear to be of no value. 

6. The artificial antigens of Sachs and Rondoni, and 
of Schiirmann for the Wassermann reaction have not 
succeeded in replacing the use of organ extracts. 

7. The use of barium sulphate suggested by Wech- 
selmann to remove the disturbing complementoids from 
the patient^s serum has apparently given a greater pro- 
portion of positive reactions than those obtained by the 
original Wassermann method. 

8. The use of urine in place of serum for the Was- 
sermann reaction is not to be recommended. 

9. No single modification has as yet entirely re- 
placed the original Wassermann method. The modifi- 
cations of Hecht and of Stem have apparently given 
good results abroad, while the Noguchi test has re- 
ceived almost universal recognition in America. The 
methods of Bauer and of Tschernogubow (second test) 
appear to be of much less value. 

10. To the list of non-syphilitic diseases which at 
times give a positive Wassermann reaction, must ap- 
parently be added lupus erythematosus acutus. It has 
also been found that many cases give a positive reaction 
following ether narcosis. 

11. The diagnostic value of a positive reaction is gen- 
erally recognized. There is no general agreement as 
yet regarding the value of the test as a guide for treat- 
ment. 

12. From recent serologic investigations it would ap- 
pear that syphilis plays a very important role in the 
etiology of aortic insufficiency. Syphilis is probably of 
more importance in the causation of nerve-deafness 
than has been previously supposed. There is apparently 
little or no relation between syphilis and ozena. 



Digitized by 



Google 



313 

13. A new field seems to have been opened by the 
Wassermann reaction for the discussion of the problem 
of the inheritance of syphilis and of the interpretation 
of the laws of CoUes and Profeta. 

14. In the field of pathologic-anatomic diagnosis the 
Wassermann reaction seems to be of considerable value. 

15. Serologic examinations have shown that the per- 
centage of syphilitic infections in prostitutes is ex- 
tremely high. 

616 Madison Avenue. 
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DISCUSSION ON PELLAGRA 



At the St. Louis Session, the Section on Dermatolog}^ 
devoted Wednesday and Thursday mornings to the pre- 
sentation of cases of pellagra and the discussion of that 
disease. 

WEDNESDAY MOBNINO SESSION 

De. R. p. Price, Nevada, Mo.: I take pleasure in presenting 
two patients, both inmates of State Hospital No. 3, Nevada, 
Mo. They were treated for some time before we were aware 
of the character of the disease. The first case began with 
malaise and loss of appetite, followed in a short time by 
diarrhea and stomatitis and inflammation of the backs of the 
hands; there was also a small girdle extending around the 
wrists. These symptoms were treated symptomatically with 
little avail. I put the patients on iron, quinin and strychnin, 
Fowler's solution, with fruits and lemonades every two hours. 
This seemed to clear up the symptoms for a while; however, 
they returned in two or three weeks. The second patient has 
been in the hospital a little more than a month. The only 
symptom on admission was an inflammation on the backs of 
the hands. The diagnosis of her mental condition was maniac 
depressive insanity. She has run a subnormal temperature 
throughout the entire course. At this time she has devel- 
oped diarrhea and stomatitis. I have two other cases at 
the hospital which developed in the same wards that these 
patients were in. 

Dr. a. Ravogli, Cincinnati: Pellagra is most commonly 
observed in Italy among the poorer classes and has been 
called a disease of poverty. It is supposed to be due to the 
fact that during certain seasons of the year these people 
are compelled to subsist on decayed or unripe maize which 
takes a greenish appearance. This, in many families, forms 
the staple article of food during the winter months. Under 
the microscope, this unripe green maize shows a peculiar 
fungus which has been called Sporisorium maydis, and it is 
to this that the occurrence of pellagra has been attributed. 
These patients after a time take an aversion to this article 
of food, and complain of burning of the throat. This is 
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followed by gastric and intestinal symptoms, tisual/y diarrhea. 
This constitutes, practically, the first stage of the disease. 
Afterward, there is an erythema of a deep, brownish color, 
affecting the backs of the hands and the forehead and neck — 
usually the parts exposed to the sun. The eruption becomes 
scaly in character and disappears in the cold weather, leaving 
atrophic scars. This skin manifestation is characteristic of 
the disease. These patients usually improve during the sum- 
mer, when the quality of their food is better. In the more 
advanced cases the mental faculties begin to fail, and many 
of these patients commit suicide, usually by drowning. Others 
die of some complication or from the intestinal symptoms 
colliquative diarrhea. The prognosis of the disease in the 
early stage is not so bad, and I have seen many patients 
improve under better hygienic surroundings and tonic treat- 
ment. In the later stages, the prognosis is absolutely bad 
and only death can relieve the patients from their miserable 
condition. 

Db. James W. Babcock, Columbia, S. C: We are all 
inclined to regard pellagra as a new disease in this country. 
As a matter of fact, it was reported in the United States 
as far back as 1864, and since then it has been observed in 
many institutions. Gases have now been reported from 28 
states. It is prevalent in some of the asylums in California, 
and recently a number of cases have been found among the 
inmates of Blockley Hospital, PhUadelphia. To-day, pellagra 
in this country presents a very momentous question. As to 
the etiology of the disease, I do not think that Americans 
are quite prepared to accept the maize origin of the disorder. 
The theory that it is due to a specific infection by a parasite 
has been advanced notably by Sambon of London and the 
strong resemblance that has been noted between this dis- 
ease and sleeping sickness is suggestive that it is communi- 
cated by a gnat or sand-fiy. One of the striking features of 
the American type of pellagra is its high mortality. In 
Alabama, in one asylum, the mortality was 68 per cent. In 
one of the public institutions in Columbia, South Carolina, 
out of 605 admissions, 92 had pellagra, a percentage of 15. 
Another interesting feature is the variety of mental symptoms 
shown by these patients. They are usually described as those 
of melancholia, although they may manifest themselves in 
many forms, from simple neurasthenia to manic-depressive 
insanity, and may even simulate general paresis of the insane. 
It has been truly said that when we know what pellagra is, 
we may have a mlich better understanding of insanity itself. 



Digitized by 



Google 



316 

Db. William T. Corlett, Cleveland: The cases of pellagra 
that I have seen in this country have been of a severe type; 
much more severe than I have seen in other countries. Most 
patients here find their way into asylums, while in some 
foreign countries, notably the West Indies and Egypt, one 
sees more cases outside of institutions — in short, there the 
affection seems less severe. In this regard it may correspond 
to many other diseases which at first, when new in a coimtry, 
manifest themselves in a more severe type. As to the distri- 
bution of the disease in this country, in Ohio we have had 
one case of pellagra, so far as is known, and in the clinics 
of the large American cities, men who are familiar with the 
disease have not reported it, except in one or two instances. 
This shows that pellagra in America is mainly confined to 
certain localities. In the recognition of the disease, we must 
remember that pellagra is a constitutional disorder, and that 
one cannot with safety make a diagnosis from one symptom 
alone. Many cases of pellagra, even those shown here, although 
in one the skin lesions are typical, could scarcely be recognized 
from the cutaneous lesions alone. Other skin eruptions, such 
as simple erythema, inflammation, or eczema, may resemble 
the skin lesions of pellagra so closely that even the most 
skilled are liable to be mistaken. In the first case shown 
to-day, the condition of the mucous membranes is also typical, 
but the simple pigmentation of the skin is not sufficient to 
rest a diagnosis on, because it may be due to various causes. 
I have a colored photograph of a case of eczema which might 
well be mistaken' for pellagra, but in my case we have only 
cutaneous symptoms. 

Dr. Ravogli has stated that the poorer classes in Italy sub- 
sist largely during certain seasons of the year on damaged 
corn, and this has long since beeen advanced as the chief 
etiologic factor of pellagra. In this country, however, so 
far as we can trace, the disease is not limited to communities 
where corn is freely used as an article of diet. We have no 
positive proof thus far that Indian com is responsible for 
the disease in this country. It may be that the use of corn 
in large quantities predisposes to the disease, but we are 
not in a position to condemn Indian corn as the sole etiologic 
factor of pellagra. 

Dr. James W. Babcx)ck, Columbia, S. C: Pellagra in 
thid country, is by no means confined to institutions, nor 
is it limited to tlie poorer classes. A number of cases have 
been reported among well-to-do people. The disease, so far 
as we know, is not communicable in the ordinary sense of 
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that word, although there are instances in which several 
members of the same household were affected. There is no 
doubt that there is an extraordinary relationship between 
pellagra and insanity. Preexisting insanity is apparently a 
predisposing factor. The skin lesions of pellagra are not 
confined to the exposed surface, and many of these patients 
have lesions about the thighs, vulva, and anus. Cases have 
been reported in which women who have been operated on for 
relief of neurasthenic conditions have immediately afterwards 
developed the lesions of pellagra. There is still a great deal 
of mystery about this disease. We have just learned enough 
about it to warn us not to be too dogmatic in our assertions 
regarding it. I have seen a few cases in which there was 
glandular enlargement; in a case which I saw recently the 
parotid was enlarged before the appearance of the dermatitis. 
It is claimed that the disease is always associated with neuro- 
tic symptoms, although these may not be pronounced. As 
to the time of its occurrence, there is no age limit: I have 
seen it in a child in arms and in very old people. 

Dr. J. M. Kino, Nashville: We do not know how pellagra 
is transmitted, nor whether the germ is a fungus or a pro- 
tozoon. With reference to commimicability we have had some 
very interesting cases in the south. In one institution, a 
Baptist orphanage, 17 cases have developed, the disease being 
introduced by a child 3 years old. That child was a member 
of a family of four, and all four later developed the disease. 
Following this, 12 or 13 other children in the institution 
became similarly affected. Whether the mode of transmission 
is by a fly or some other insect or through the food, we 
do not know. In the country, several miles from Nashville, 
a woman developed the disease, and shortly afterward her 
husband became similarly affected. In another case, the 
disease was apparently transmitted by the washing of clothes 
and I have heard of several instances in which the disease 
affected two persons who were intimately associated. In 
the family of a Methodist minister the wife and daughter 
contracted the disease in rapid succession. I have seen the 
disease among the very best classes — white people In the 
better walks of life. In treatment, for the stomatitis 
I have found that a solution of silver nitrate, from 10 to 
15 grains in glycerin and water, together with applications 
of peroxid of hydrogen, gave the best results, and internally 
I give a tonic mixture of iron, quinin and strychnin. This 
treatment should, of course, be combined with good food and 
a hygienic environment. 
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Of the 17 cases that developed in the Baptist orphanage, 2 
patients have died, and one is now in the terminal stages 
of the disease. The others are at least temporarily free from 
the disease. From the observation of our cases and the post- 
mortem findings, we have come to the conclusion that this 
is primarily a disease of the alimentary tract. The skin 
becomes so susceptible to the rays of the sun that an 
erythema is produced. I recently saw one patient who had 
the disease for 2 years, and in whcmi the skin manifesta- 
tions did not appear until a week or so before death. It 
is unquestionably a constitutional disorder, and probably 
of gastro-intestinal origin. The diagnosis rests on the skin 
lesions and the patient's mental condition. 

Dr. John D. Long, Washington, D. C: During the past 
few months, I have been making some studies and observa- 
tions of pellagra in South Carolina, and have been particu- 
larly interested in the microscopic findings in the stools of 
pellagrins, namely, muscle fibers, starch, crystals of various 
kinds, fats, oils, mucus, pus, blood, vegetable cells and fibers, 
and parasites, such as amebas, flagellates, ascaris, uncinaria, 
trichuris, oxyuris, etc. These findings are of interest in 
connection with the possible etiology of the disease. I was 
inclined to believe that the disease was due to some intesti- 
nal toxin, and tliis view was strengthened by the fact that 
in the milder cases, those that were not too far advanced, 
the mental symptoms were relieved very markedly by free 
elimination through the intestinal tract. In the more 
advanced cases the patients were actually insane did not 
respond so well to treatment. The result of dp-ray findings 
in these cases showed the presence of a number of spinal 
deposits, with pressure on certain spinal nerves and conse- 
quent interference with the function of those nerves. The 
presence of these spinal deposits was verified in one case 
which we had an opportunity to examine post-mortem. 

TUUBSDAY MOBNING SESSION 

Db. Geoboe a. Zeller, Superintendent State Hospital, 
Peoria, 111.: It is due to the courtesy of the Governor and 
the Board of Administration of the State of Illinois that 
I am able to show these seven cases of pellagra. In 1908, 
roundly speaking, about 1,000 cases of pellagra were reported 
in this country; in 1909, 5,000 were reported, and this year 
the number seems to be increasing in the same proportion. 
The disease is characterized by slow but constant extension. 
It has been known in Italy for over a century and a half. 
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and has been the object of careful study there by Lom- 
broso and others. In the patients brought here this morn- 
ing, the pigmentation of the skin, especially on the backs 
of the hands, which is usually very characteristic of the 
disease, is not very pronounced at this season of the year. 
While it is not believed that pellagra in this country has 
existed in the past to the same extent as it does now, still 
there were probably many cases that went unrecognized, 
especially in public institutions, and in retrospect now we 
see that in the insane patients in whom we had to apologize 
for the condition of the hands and arms we were really 
dealing with cases of pellagra. The public is gradually wak- 
ing up to the importance of this disease, and in Great Britain, 
the king has recently appointed a commission to study the 
spread of the disease throughout the empire. The Governor 
of the State of Illinois has also appointed a commission, 
headed by Dr. Frank Billings. Many who have given this 
subject their consideration are taking a middle ground 
between the imconcemed and the alarmists. I represent 
the latter. I really feel that the situation is alarming. These 
patients have been brought here for study and instruction. 
All has been officially declared insane, and they have been 
in the hospital for varying lengths of time. In these 
patients, at present, the intestinal symptoms are lacking, 
but they will come later. 

Pellagra (Italian, pelle, skin, and agra, rough) was first 
described by Frapolli in 1771. It has also been known as 
Alpine scurvy and sunstroke of the skin. It has been con- 
fused with leprosy, eczema of the hands and other cutaneous 
affections. Many tmsuspected cases have recently been dis- 
covered in various public institutions. The U. S. Govern- 
ment, through Captains Siler and Nichols of the War Depart- 
ment and Dr. C. H. Lavinder, of the Public Health and 
Marine-Hospital Service, is now investigating the subject 
abroad, and Dr. John D. Long, of the latter service, has 
been pursuing investigations along similar lines in the 
South. In a city of 75,000 people, I recently saw a woman 
who had this disease for 7 years. She had been treated, at 
various times, by 12 physicians for supposed eczema and 
other conditions. Finally, she consulted a physician who 
had seen some of these cases at our institution, and he was 
able to make a correct diagnosis. She died recently with 
an undisputed history of the disease dating back 7 years. 
There are doubtless many similar cases in various cities 
throughout this country — cases of pellagra that have gone 
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unrecognized, and the disease may be extending gradually, 
as has beeen the experience in Italy. Illinois was the 
fifteenth state in this country to report pellagra, and since 
then, cases have been reported from ten additional states. 
There has been some talk of a national congress for the 
study of pellagra this summer, but I question whether this 
would be an opportune time for such a meeting. I think it 
would be better to wait until the men who are studying the 
disease abroad are prepared to give us the results of their 
investigations, and in the meantime those men who have 
the opportunity should take up this work as a special study 
and learn what they can in regard to this mysterious malady. 
As to the treatment of pellagra, we have had the best 
results with arsenic. On the theory that the causative fac< 
tor of the disease was intestinal and due to the presence 
of a parasite or ameba, it has beeen suggested that the 
bowels be flushed through an appendicostomy wound, but 
so far nothing has been done along that line. 

Dr. James W. Babcock, Columbia, S. C: Dr. Zeller and 
I can tell you frankly that anyone who shows special interest 
in pellagra, or who tries to direct the attention of the med- 
ical profession to this important subject, is going to be 
criticized not only by the laity, but by our own profession as 
well. In the South Carolina asylum there were last year 
605 admissions, and of these, 92 patients had pellagra, 
and because I have attempted to call attention to the import- 
ance of this subject, a brother physician, a fellow member 
of the South Carolina State Medical Society — who happened 
to be also a member of the state legislature, announced 
before that body that "Babcock is crazy on pellagra." 

The subject of pellagra is a momentous one, particularly 
to the alienist. Two and a half years ago it was generally 
unrecognized in the United States. We are frequently told 
that it is a new disease, but when we look back to the musty 
records of the past, we find that 2 cases were reported by 
asylum physicians as far back as 18G4; one by Dr. Tyler, of 
Somerville, Mass., and one by Dr. John P. Gray, of Utica, 
N. Y. Dr. W. J. W. Kerr, now of Corsicana, Texas, who 
was assistant physician of the Andersonville Prison during 
the Civil War, is satisfied that one of the causes of the 
mortality in that institution was due to pellagra. In 1883 
a case was put on record by Dr. Samuel Sherwell of Brook- 
lyn, N. Y. Subsequent to that, other cases were reported 
again by Dr. Sherwell and by Dr. Harris of Georgia. The 
first epidemic was reported by Dr. George H. Searcy, of 
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Alabama, in 1907, who discovered a number of cases in the 
state insane asylum for negroes at Mt. Vernon, and in the 
same year I independently reported the presence of pella- 
gra cases in the South Carolina Hospital for the Insane. 
Since then, patients suffering from tliis disease have been 
found in many other asylums, and to-day we have records 
of pellagra cases in 28 states, including California, where 
the disease is believed to have existed in one institution for 
the past 7 years. I have no doubt that there are at least 
5,000 cases of pellagra scattered throughout this country, 
from the Atlantic to the Pacific, and from the lakes to the 
gulf. If I did not know from personal experience what 
unkind things have been said of physicians who have direc- 
ted attention to this subject, I should be unwilling to admit 
that one medical man would raise his voice in criticism of 
another who is making an effort to emphasize the import- 
ance of the situation we are facing to-day. If pellagra 
has existed in this country for some years why was it not 
recognized earlier? Simply because the great medical 
authorities told us that it was an Italian disease. Osier, in 
the edition of his *'Practice of Medicine" prior to the latest, 
says that pellagra has never been observed in the United 
States. I know a brother physician who recognized pella- 
gra in the South Carolina penitentiary in the eighties, but 
abandoned his diagnosis for lack of authority from the 
medical writers he consulted. Five years ago, at a meeting 
of the South Carolina State Medical Society, an unmistak- 
able case of pellagra was brought before one of the very 
best diagnosticians in the United States; he studied the 
case for an hour and then said the patient had ^'glossitis." 
Yet, in the face of all this, we are told that we are crazy 
about pellagra; but after a physician has seen patients die 
of this prevalent and loathsome but unrecognized disease, and 
at last thinks that he has light upon a dark subject, he is 
bound to raise his voice in warning in regard to this insid- 
ious and fatal malady. Let me say in passing that Dr. 
Walter Wyman, the head of the U. S. Public Health and 
Marine -Hospital Service more than anyone else in the United 
States, deserves our gratitude for the manner in which he has 
taken hold of the pellagra problem. He was broad-minded 
enough and strong enough to say, in 1908. ''Yes, we will 
investigate this disease," and he has never taken a back- 
ward step, although, Uke the rest of us, he has doubtless 
been subjected to criticism for the continued activity he has 
shown. Captains Siler and Nichols of the U. S. Army have 
also been very active in the matter. 
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Db. Mabcus Haase, Memphis, Tenn.: My experience with 
pellagra has been limited to 23 cases last year, and 6 cases 
so far this year. They have all been outside patients — not 
institutional cases. They either came to the hospital, or 
else I saw them in consultation outside with their physi- 
cians, and they were not cases in which the mental sym- 
toms were pronounced. Of the 23 patients whom I saw in 
1909, 5 died. The age of the youngest of my patients was 
3 years, and the oldest was 70. I would hesitate to make 
the diagnosis in these cases from the skin lesions alone: 
other symptoms are necessary for a diagnosis. As to the 
causative factor in these cases, the corn theory has not 
been taken into consideration at all, excepting that cereals 
have been excluded from the diet of these patients. 

Db. Tinsley Bbowne, Hamilton, Mo.: I wish to report 
a case of pellagra that occurred in Northwestern Missouri, 
of about 3 years' standing. It was the first case of the 
kind I had seen, and I did not know what it was. The 
patient's hands first broke out with what was supposed to 
be sunburn. Then he developed an uncontrollable diarrhea 
and gradually became insane. The eruption on the hands 
recurred the following year. The man was a dentist, 55 
years old, and had been a great user of the corn products. 

Db. Oliveb S. Ormbsy, Chicago: The commission appointed 
by the Governor of the State of Dlinois to investigate pella- 
gra is engaged in various ways getting information both 
clinical and experimental but has nothing to report as yet. 
During the winter while the disease has been in abeyance, 
the work has been directed largely toward investigation* of 
the com and other food products. There is a special hospital 
at Kankakee where pellagra patients are kept under observ- 
ation and it is hoped to accomplish something in this study. 
We all feel greatly indebted to men like Dr. Zeller and 
Babcock who through their enthusiasm and knowledge have 
awakened both the official and lay public to the importance 
of the subject and thereby made such an investigation 
possible. In regard to the diagnosis of pellagra, some mis- 
takes have of course been made. Cases of eczema and other 
skin conditions have been erroneously diagnosed as pellagra. 
When this subject first came up, physicians visited the hospi- 
tals and saw these patients, and then went over the records, 
thinking that perhaps some cases might have escaped notice, 
but in this respect their experience was different from what 
it had been in connection with other new diseases. In the 
early experience, in blastomycosis, for example, we were able 
to recall unrecognized cases in the past, and the same is 
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true of sporotrichosis, but it was not so of pellagra. We 
could not find the record of a single case in the past that 
we felt sure was an example of this disease. 

Dr. Howard Fox, New York: It is perhaps presumptuous 
for a New York man to discuss pellagra on this occasion 
as in New York we have seen almost no cases of the dis- 
ease. The interest which pellagra has excited among phys- 
icians in New York was shown at one of our meetings last 
fall when Dr. Babcock and Dr. Watson read papers on the 
subject. Reference has already been made to the two cases 
that have been seen and reported by Dr. Samuel Sherwell 
of Brooklyn. Dr. G. H. Lavinder has also seen a case at 
the Marine-Hospital on Staten Island. Another case of 
pellagra has been seen at Ward's Island and still another 
recently at Newark, New Jersey. The subject is of parti- 
cular interest to me from its dermatologic aspect. From 
the descriptions in the text-books and especially from the 
excellent volume of Ludwig Merk there is no question in 
my mind that many of the cases seen in this country are 
identical with the cases of pellagra abroad. 

Dr. Isadore Dyer, New Orleans: I had the privilege of 
studying the cases of pellagra which were investigated by 
Dr. Searcy during the first outbreak which was noted in 
this country, and which was, perhaps, the chief cause of 
inciting interest in this unusual disease. Since then, the 
city of New Orleans has produced a considerable group of 
cases of pellagra derived from the neighboring cities and 
located in the Charity Hospital. Comparatively few cases 
have occurred in the State of Louisiana proper. There are 
two insane asylums under the public direction, and in both 
of these a number of cases have been observed in the past 
few years. The statement that pellagra exists in this 
country I wish to endorse as a dermatologist, and say 
that in my opinion, it is a new disease. The first case 
I saw was sent to me by a country physician of Alabama 
who recognized it as pellagra. This was prior to the study 
of the Mount Vernon cases by Dr. Searcy. I did not con- 
cur in the diagnosis of the case sent, regarding the condi- 
tion as a toxic erythema and treating it as such. This 
patient ultimately recovered, which strengthened me in my 
belief that the disease was not pellagra. My later observa- 
tions of other similar cases led me to change my opinion 
of this original case, and to accept the diagnosis of the 
country physician that the case was one of pellagra. In 
regard to the care of this disorder, my experience has been 
limited to about 10 cases. I have seen patients in New 
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Orleans in various Htages of the disease, largely under the 
direction of Dr. Bass, who has done a great deal of work 
in connection with pellagra in Louisiana, and who has 
observed more cases than any one else in the city. 

I am not an alarmist in relation to pellagra; I am a con- 
servative. I believe that this is a disease which may be 
cured, and I am prompted to make this statement from my 
own results. In some of my cases, the disease was so far 
advanced that the patients made their own diagnosis. While 
there are certain skin diseases which are liable to be confused 
with pellagra, I differ with those who claim that the skin 
lesions of this disease are not distinctive and cannot be 
differentiated from ordinary sunburn. While there are 
atypical cases which it would be difficult to recognize, there 
are classical cases in which the skin lesions are characteristic 
In my investigation of this disease, which has beeen limited. 
I have learned to class these cases as belonging to the ery- 
thema group, and the internal or other evidences which they 
present argue in favor of that belief. I consider a persis- 
tent erythema limited to the hands, neck and chest as almost 
as strong a diagrammatic confirmation of pellagra as are 
the lesions of leprosy or those of tubercular syphilis. In 
the treatment of all my cases of pellagra I have used quinin 
hydrobromate, and even in advanced cases, with stomatitis 
and diarrhea, I have often given 10 grains 3 times daily, 
and have kept it up until those symptoms have been con- 
trolled. The dose can then be reduced. In addition, I have 
used arsenic, which I believe is of distinct service. None of 
my patients has died, and some are now free from the symp- 
toms of the disease. I believe that quinin is of great 
service in the treatment and cure of pellagra. 

Db. a. J. Vance, Harrison, Ark.: Pellagra is described 
as a disease of Southern Europe, and until recently it has 
been considered foreign to our list of ills. The first report 
of the disease was in Spain in 1735, about 40 years after 
the introduction of Indian com. FrapoUi of Milan was the 
first to describe the disease and to call it pellagra in 1771. 
He declared it had existed since 1578, and since then Italy 
has been a hotbed for it. In 1884 the mortality was 13 per 
cent. In 1905 it had been reduced to 4.3 per cent, and in 
1907 it had been still further reduced to 0.7 per cent. 
Marzari was the first to call attention in 1810, to the rela- 
tionship between the use of corn and pellagra. Vincenzo 
Setti in 1826, asserted the main cause of pellagra to be a 
fungus growth on the corn, producing decomposition of the 
oils in the corn. In 1770, an ordinance was passed in Venic© 
prohibiting the sale of corn having a bad taste or odor. 
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There is nothing to indicate that pellagra is caused by corn 
per 8€t but by com not fully matured and which has been 
stored in damp places and allowed to mold. 

With the limited experience of physicians in the United 
States, the prognosis is considered grave. Statistics are 
meager and unsatisfactory, based on asylum cases which 
give a mortality of 67 per cent, of the patients, 10 per 
cent, become insane and these rarely ever recover. Pellagra 
is essentially a chronic condition. Pellagrins are said to 
live from 20 to 30 years. The disease is also liable to 
recur months after recovery seems to be complete, and death 
frequently follows the second or third attack. In addition 
to the eruption on the dorsal surface of fingers and hands 
which is very much like sunburn, we find diarrhea, sick stom- 
ach, stomatitis, and ulcers on mucous curfaces, in mouth, 
rectum and vagina; later the patient is nervous and prob- 
ably delirious. 

Has Dr. Babcock observed a peculiar odor of the feces so 
characteristic that a diagnosis can be made? Dr. Cole of 
Mobile has been getting good results from the transfusion 
of blood from cured pellagrins, and even from healthy per- 
sons who have never had pellagra. If Dr. Babcock and Dr. 
Zeller are crazy on the subject of pellagra, we should be 
thankful for such insanity. This is a serious problem, one 
which many of us will be required to meet. 

Dr. ^ames W. Babcock, Columbia, S. C: Physicians 
are waking up to the fact that pellagra is a big subject, 
and to the asylum physician it is a different problem from 
what it is to the dermatologist. To the asylum physician 
it is a very serious question. We deplore the notoriety the 
subject has received through the newspapers, and we are 
willing to admit that there is at present in this country 
more or less pellagraphobia. Still, it may not after all be 
entirely unfounded. Dr. J. D. Long recently visited Blockley 
Hospital in Philadelphia, in consultation with the local staff 
and among the patients there he recognized 9 cases of pella- 
gra, and 16 suspects. This shows that the disease is grad- 
ually being observed north of Mason and Dixon's line. Some 
French authorities have stated that there were probably only 
certain classes that were susceptible to this unknown 
toxin, those who eat maize, alcoholics and the insane. Dr. 
Vance referred to the peculiar odor of the stools of these 
patients. There may be some grounds for this belief, and 
I know nurses who state that such is the case. There is 
perhaps as much foundation for it as for the belief that 
smallpox has a peculiar and characteristic odor. 
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DISCUSSION ON BLASTOMYCOTIC DERMA- 
TITIS 



At the Friday morning clinical session, Dr. M. F. 
Engman, St. Louis, presented a patient with blasto- 
mneotic dermatitis. 

ABSTRACT OF DISCUSSION 

Db. a. Ravogli, Cincinnati: There is certainly no doubt 
about the diagnosis of this case. I have now under my care 
a patient with these blastomycotic lesions in the gluteal 
regions and on the face and hands, and the bones have also 
become affected in the form of abscesses. The diagnosis from 
the clinical appearance of the lesions is impossible, while the 
microscopic diagnosis is comparatively easy. As regards the 
etiology, in the case I have referred to, the patient was a 
butcher by occupation, and in a case which I reported before 
the Ohio State liledical Association the man was a dealer in 
sheep's hides. I have given potassiiun iodid in large doses 
without resulting benefit. I treat my cases by washing the 
lesions with 1 to 1,000 bichlorid of mercury, scraping with 
the curette the granulomatous proliferations. Stubborn 
lesions I expose to the a?-ray. In advanced cases, with general 
smyptoms, nothing can be done. 

Db. J. B, Kessler, Iowa City, Iowa: Dr. Ravogli states that 
he has used potassium iodid in blastomycotic dermatitis with- 
out resulting benefit. Foiur years ago, at a meeting of this 
section in Atlantic City, I reported a case of this kind in 
which the eruption was on the cheeks, forehead and shoulders. 
The patient was a nursing infant and recovered when the 
mother and child were put on potassium iodid. That child 
still remains in a healthy condition, with large scars as the 
only evidence of her dermatoses. 

Db. J. M. Kino, Nashville: Three or four years ago I had 
a case in which the lesions involved the back of one hand 
and extended down over the fingers. The entire back of the 
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hand was curetted and then cauterized with phenol, followed 
by applications of alcohol and hot water to check the bleed- 
ing. A wet bichlorid dressing was then applied under oiled 
silk and the parts were subsequently exposed to the w-r&y to 
the extent of producing a mild dermatitis. That patient was 
cured, and is well to-day. The diagnosis was confirmed micro- 
scopically by Dr. Litterer. 



Digitized by 



Google 



DISCUSSIOX ON THE SCAPHOID SCAPULA 



At the Friday morning clinical session, the subject 
of "The Clinical Becognition of the Scaphoid Type of 
Scapula and of Some of Its Correlations/' was taken 
up by Dr. William W. Graves, St. Louis, who showed 
a number of boys with the scaphoid type of scapula, 
and made some remarks on the subject. He referred 
to his article, then in the printer's hands, which sub- 
sequently appeared in The Journal of the A. M. A., 
July 2, 1910, page 12. 

ABSTRACT OF DISCUSSION 
Db. a. Jagobi, New York: I would like to ask Dr. Graves 
what his reasons are for making the diagnosis of arterio- 
sclerosis in these cases? By arteriosclerosis we understand 
a thickening of the arterial coats, usually of the intima. We 
expect to find it in hereditary syphilis — but even there it is 
absent in many instances and very rarely in the young — in 
chronic alcoholism, chronic nephritis, and still more rarely in 
chronic aortitis, or in excessive adiposity. When we have a 
ease of arteriosclerosis in the adult, no matter whether it is 
an indication of advancing age, or of sypMlis or of anything 
else, we look for the evidences of it; the changes in the 
various organs. That is why it is so commonly associated 
with Bright's disease and apoplexy. In young patients we 
have always been taught that it was often the result of 
inherited syphilis; and there, as in adults, we get the usual 
symptoms, including increased blood-pressure, which is found 
in almost every case. 

Dr. Ira C. Chase, Fort Worth: I have been somewhat 
interested in the subject of embryology, and I would like to 
call your attention to the imperfect development of the 
shoulder girdle of these boys posteriorly, which impresses me 
as an evidence of degeneration. 

Db. a. Ravogli, Cincinnati : I am glad to have my attention 
called to these cases and to this peculiar form of scaphoid 
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scapula as a possible indication of hereditary syphilis. In 
the third generation, syphilis usually manifests itself in the 
form of malformations, such as missing fingers or in the 
faulty appearance of the vault of the palate, or as hare-lip. 
This is due, to a large extent, to the condition of the blood- 
vessels, which are usually the first to be affected, in the form 
of endoarteritis obliterans. 

Dr. Julius Grinker. Chicago: I congratulate the city of 
St. Louis on having a man in the medical profession who sees 
when he looks. We have all probably seen this peculiar type 
of scapula, but have attached no significance to it. Hence- 
forth, in the neurologic field, I will make it a point to exam- 
ine every child that comes under my observation for this par- 
ticular deformity or sign of degeneration, if such it be, and if 
it proves to be an indication of inherited syphilis it will be of 
value in connection with many types of cerebral palsy and 
imbecility. 

Dr. Albert E. Sterne, Indianapolis: I think we ought to 
know something more definite about the previous clinical his- 
tories of these boys. It is not uncommon to see changes in 
the blood-vessels after severe general infections, such as 
measles, scarlet fever and diphtheria, and I believe that these 
acute diseases of childhood may have some significance in 
the production of certain physical changes, not including, per- 
haps, this peculiar deformity of the scapula. Dr. Graves has 
most carefully investigated this subject, as anyone who has 
seen and studied his numerous dissections of the scapular 
region, in series from early fetal life onward, can readily 
understand. His conclusions, therefore, are worthy of serious 
consideration, though we may not as yet be prepared to agree 
with him as to the scaphoid scapula being invariably an evi- 
dence of syphilis of the progenitors. 

Dr. William W. Graves, St. Louis: I have gone very care- 
fully into the embryology of the scaphoid scapula and have 
traced it back to the sixth week of fetal life. At this period 
the cartilaginous scapula has assumed that essential form it 
ever afterward maintains. This fact, in connection with the 
fact that it occurs in whole families and in such a large 
percentage of our population, caused me in my studies to draw 
but one definite conclusion, namely, nothing in the life of 
the individual after his birth can give him the scaphoid 
scapula. It is, therefore, either a congenital or a hereditary 
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anomaly. I regard the scaphoid scapula as merely one of 
many manifestations of a general blight, since those having 
it deviate in many ways from average individuals. I do not 
doubt that another cause than syphilis in the ascendants 
would be found; I hope it will. But a patient study of many 
individuals and families, extending over a period of more than 
three and a half years, has revealed no other cause than 
syphilis in the ascendants. 

The scaphoid scapula is correlated: first, with the charac- 
teristics of the whole individual; second, with certain condi- 
tions, such as nocturnal incontinence; third,, with a tendency 
to catarrhal affections and with adenoids; fourth, with an 
undue degree of lymph-gland palpability; and lastly, and 
above all, with a degree of vasculosclerotic changes out of all 
proportion to the years. With the aid of the Zapski binocu- 
lar corneal microscope, such changes have been found in tho 
conjunctival vessels of nursing infants whose parents have 
had a syphilitic infection, and by the ordinary methods of 
clinical examination in such progeny, I have been able to 
detect such changes as early as the fourth, and, as a rule, as 
early as the tenth year of life. Heretofore, we have not 
been in the habit of looking for signs of arteriosclerosis in 
children. We have thought of and searched for such changes, 
as a rule, after the thirtieth year of life. 

I am glad that Dr. Jacobi has examined one of the boys 
presented and that his examination resulted in the con- 
firmation of evidence of arteriosclerosis in this boy. Similar 
evidence would be found in each boy presented, and as a rule 
in children of syphilitic parentage. In my studies I have not 
failed to make use of a blood-pressure apparatus and in such 
progeny I have found only slight, yet rather constant, eleva- 
tion of pressure. I regard such an apparatus as of little 
value alone in determining the presence of vascular changes. 
It is merely confirmatory, but its absence by no means ex- 
cludes the condition. Vasculosclerotic changes from the one 
pre-eminent clinical fact discernible in individuals who suffer 
from acquired syphilis and the one significant fact discernible 
in their progeny. In my first communication on the scaphoid 
scapla I referred to vasculosclerotic changes as a sort of 
connecting thread between the syphilitic and his progeny. I 
hope Dr. Jacobi and the members of the Section bn Derma- 
tology and the medical profession generally will become inter- 
ested in the ramifications of the scaphoid scapula. There are 
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many intricate problems associated with it which will re- 
quire patient worlc on the part of many investigators before 
definite conclusions can be reached. Of one thing I feel cer- 
tain however; that a consideration of the scaphoid scapula 
and its correlations and a more intensive study of syphilitic 
progeny and of syphilitic parents, especially in a comparative 
way, will lead to the solution of many obscure conditions in 
general and special pathology, and to a more complete recogni- 
tion of the effects of syphilis in the individual affected, in his 
children and in his children's children. Furthermore, I 
believe that such studies will make us less certain of the cura- 
bility of syphilis. 
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A CASP: for DIAGNOSIS; PROBABLY 
SYPHILIS 



ROBERT H. DAVIS, M.D. 

ST. LOUIS 



Paiient. — R. J. T., aged 57 gives the following history: He 
was in the U. S. Army during the Spanish war, and left Cuba 
in April, 1899. At this time, he suffered slightly with pharyn- 
gitis, and the examining army surgeon told him he had an 
ulcer on the pharynx of which he, though a physician, was 
unaware. There was no glandular enlargement, and the 
pharyngitis soon passed away. He had. however, been smok- 
ing Cuban cigars which are licked by the natives in the process 
of manufacture. When 19 years of age he had several small 
sores on the penis, which were diagnosed as herpes progeni- 
talis, but, becoming frightened, he privately placed himself on 
small doses of calomel, t. i. d., for several months. Xo erup- 
tion or adenopathy appeared. In June, 1889, he began to feel 
pain above and in front of left ear, in the depression formed 
by the constant wearing of an army hat with a stiff edge. 
The pain lasted about two weeks, in spite of discarding the 
hat, and was succeeded by a red macule in the above mentioned 
location. This lesion became papular and gradually spread 
peripherally, clearing in the center, where an ivory white, 
atrophic scar remained. In a month this lesion was the size 
of a twenty-five cent piece. During the next four years, it 
spread very slowly, reaching the opposite side of the forehead 
in 1903. During these four years, different physicians were 
consulted, but no relief was obtained, and various diagnoses 
such as lues, ring-worm, and lupus vulgaris were ventured. 

Finally, in 1900, on his own initiative, he commenced the 
use of a blue light, made by allowing the diffuse sunlight, 
collected by a large funnel to be focused, by a large lens, on 
his face, after passing through an aqueous solution of cupric 
sulphate. Rapid improvement followed this treatment until, 
after one year, the only active lesion was a spot on the right 
eyelid. He stopped the light treatment in August, 1907, and 
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the spot on the right eyelid remained stationary until July, 
1908, when a blow on this eye started an acute exacerbation, 
which spread rapidly over the entire scalp, and a large part 
|[[ of the face, destroying both eyelids. The resulting exposure 

of the corneffi caused ulc'ers which have resulted in blindness. 
He can distinguish light in one eye only. 

Examination, — In June, 1909, he entered the Washington 
University Hospital, St. Louis, service of Dr. W. A. Hardaway, 
since which time he has been under my care. The condition 
at that time showed an ulcer, size of the palm, on the right 
side of the forehead, extending back on the crown of the head. 
This lesion luid an elevated, frambesiform-like base, above the 
^ level of the surrounding skin, and exuded a whitish yellow 

, pus. The entire scalp, except this ulcer, was a smooth, shin- 

^ ing atrophic scar. Numerous small ulcers were scattered over 

g the cheeks and the right external ear, and behind the latter. 

The eyelids were gone and on their sites were raw, red. exud- 
ing surfaces. There was in no place a grouping of the lesions, 
or a tendency to serpigenous or crescentic arrangement. There 
was no bone involvement, but the cartilage of the right ala 
of the nose had been partially destroyed and a cicatri.x marked 
the location of the area lost. The general examination re- 
vealed nothing abnormal. The urine was normal. 

Treatment, — Locally a soothing and antiseptic salve was 
applied and he was allowed to use his blue light, the effect 
of which, however, was much reduced according to his state- 
ment, since the acute exacerbation began. Examination was 
made for blastomycetes and proved negative. The Von Pir- 
quet cutaneous reaction was also negative. The administra- 
tion of iodids was early resorted to, in the form of the well 
known *'black tonic" alternating with the syrup of hydriodic 
acid, but the occurrence of acute iodism prevented a greater 
dose than 7 grs. of potassium iodid daily, for any length of 
time. 

Finally a Wassermann test was done, and the result was 
strongly positive! By this time, the large ulcer on the fore- 
head was almost healed, but the ravages of the disease on 
the face were frightful, and, for the first time, the upper and 
lower lips became affected, showing great swelling and deep 
ulcerations. The ulcers about the right ear returned and there 
was a fresh apjiearance of small ulcers, from a quarter to a 
dime in size, on the left cheek. Injections of the cyanate of 
mercury, grs. 1/6, were begun one month ago. They are given 
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ftiibcutaueously in the back, one every alternate day. The 
improvement was marked and immediate, the smaller ulcers 

healing, antd on the left cheek, coalescing in the process of | 

repair, forming a long, slightly crescentic, raised edge. Un- 
fortunately the lips are improving more slowly, and their 
condition tends to an easy salivation, which complication has 
several timse occurred, necessitating the temporary discon- 
tinuance of the injection at such times. There are no lesions \ 
in the mouth, or any where on the body or limbs. Small doses | 
of potassium iodid are being given as far as the patient can 
assimilate them. 
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A CASE OF BROMID ERUPTION 



ROBERT H. DAVIS, M.D. 

ST. LOUIS 



Patient. — ^B. H. has been suffering from nervousness for the 
last nine months, following child-birth. About Feb. 1, 1910, 
she began taking bromids, 40 grs. daily. This was continued 
for two months. On March 27 small bulls began to appear 
on the shins. They rapidly enlarged, became pustules and 
dried into thick crusts, which showed a raised red base, when 
removed. 

Ewamination. — The bromids were at once discontinued, and 
on May 3 she came to the Jewish Dispensary, St. Louis, and 
was referred to me. The condition then was as above de- 
scribed, the lesions on the right shin being comparatively few. 
On the left shin they formed a patch the size of the hand, 
extending from the ankle almost to the knee. This patch was 
irregular in shape, composed of discrete and confluent lesions 
of the above-mentioned type, with many similar crusted areas 
surrounding the main patch. She compained of severe pain 
and vertigo, but was a pronounced neurasthenic. 

Treatment and Course. — The eruption continued to appear 
for three weeks after coming to the dispensary, that is, for 
seven weeks after the discontinuance of the bromids. One 
lesion on the forehead and one on the right arm were the only 
ones appearing in any other situation than the shins. These 
lesions also quickly resolved, unlike those on the shins. For 
the past three weeks her improvement has been rapid under 
mild intestinal antisepsis, and an alum and lead acetate solu- 
tion locally. The height of intensity of the eruption was 
about seven weeks after the discontinuance of the drug. 

ABSTRACT OF DISCUSSION 

Db. Oliver S. Obmsbt, Chicago: This patient reminds me 
strongly of a group of cases reported by me last year in 
which the lesions were practically limited to the legs. This 
^roup of cases bore such a close resemblance to blastomycosis 
that that diagnosis was made even by men who were familiar 
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with that disease. The lesions began as papulo-pustules, 
which spread, forming plaques, while healing in the center. 
All the cases eventually proved to be examples of bromid 
eruption. This appears to be of the same type, although it 
does not so closely resemble blastomycosis. There is no doubt 
that the bromids are capable of producing an eruption similar 
to this and limited to the legs. 

Dr. Frank C. Knowles, Philadelphia: I recently had charge 
of a case of bromid eruption in a child, in which the outbreak 
consisted of three palm-sized patches, limited to the lower 
portion of the right leg. The eruption lasted for some weeks 
on stopping the drug, and was reproduced on several occasions 
by giving the bromid again. 

Db. J. M. King, Xashville: In private practice I have had 
two cases of bromid eruption, one in a woman in whom the 
lesions were limited to the anterior tibial region. She had 
been taking 15 grains of bromid three times daily. The 
lesions were not as large as in this case. My best results 
were obtained with peroxid of hydrogen after curettage of the 
lesions and wet bichlorid dressings. My second case was in a 
man, 45 years old, in whom the lesions were also limited to 
the anterior tibial region. 

Db. Julius Grinker, Chicago: I had a case in which the 
eruption followed the administration of 10 grains of the 
bromid, three times daily. The lesions, which were in the 
form of papules, followed by ulcerations, appeared six weeks 
after beginning the administration of the drug and disap- 
peared within two weeks after discontinuing treatment. 

Db. R. H. Davis, St. Louis: In treatment of this case. I 
have limited myself to simple intestinal antiseptics, such as 
salol, and locally have prescribed an alum and lead acetate 
wash. 
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THE EXTERNAL PKEPARATIOXS OF THE 
U. S. P. AND THE NATIONAL FORMULARY * 



C. S. N. HALLBERCJ, Pbni.D., M.l). 

CHICAGO 



THE U. S. PHARMACOPEIA 

The external preparations of the U. S. P. comprise 
:iorae 55 articles representing the following classes: 

Unguenta Linimenta 

Cerata Collodia 

Suppositoria ' Cataplasmro 

Oleata Chartfle 

Previous to the last revision these preparations were 
designed from a purely pharmacal standpoint: that is, 
the selection of the vehicle — ^the forming substance — 
was governed primarily by pharmaceutical considera- 
tions, so as to insure stable and otlierwise superficially 
satisfactory preparations. 

Having immediate charge of these preparations in 
the last revision, it was our good fortune to receive 
suggestions from many medical specialists, ophthalmol- 
ogists, gynecologists and dermatologists, such as Dr. 
W. L. Baum of this Section, and the formulas for these 
preparations were for the first time revised on a thera- 
peutic basis. Since they have proved uniformly satis- 
factory pharmaceutically, it might be well here briefly 
to consider these preparations according to their class- 

* Tbe author of this paper being now engaged in the rcvlKion 
of the U. S. P. and the N. F., desirea physicians to report to him 
any criticism on these preparations particularly the newer ones 
taken from the British Codex and also any additions that ml^ht 
be sufficiently valuable or extensively used to warrant admission 
to either the U. 8. P. or the N. P. Address <\ S. X. Ilallberg. 74 
K. Twelfth Street. riilcaRO, III. 
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ification and therapeutic groupings, in order to deter- 
mine wliether practice has demonstrated the correctness 
of the theoretic considerations on which they were sever- 
ally fonnulated, and it is hoped that the fullest discus- 
sion and criticism may obtain among those who use 
these preparations. 

U NGU EXTA— OINTMENTS 

Impalpable mixtures of medicinal agents and a fatty 
vehicle, soft solids, melting at the body temperature, intended 
for external application or inunction. They may be grouped 
therapeutically according to the function of their respective 
vehicles : 

1. Epidermatic, — Non-penetrative, non-absorptive, protec- 
tive, antiseptic, etc. 

V^ehicles: Soft paraffin (petrolatum, etc.). 

PRINCIPAL 
PREPARATION INGREDIENT PROPORTION 

Ungiientum acidi borici — boric acid 10% 

phenolis — phenol (carbolic acid) 3% 

zinci stearatis — zinc stearate 50% 

hydrargri diluti — mercury 33% 

2. Endermatic: Semipenetrative or semiabsorptive emol- 
lient, nutritive, astringent, etc. 

Vehicle: Animal or vegetable fats, oils or waxes — lard, 
suet, almond oils, hydrated wool fat. 

PRINCIPAL 



PREPARATION 


INGREDIENT 


PROPORTION 


nguentum acidi tannici— 


• ac. tannic, 


20% 


aquffi rosce— 


rose water. 


20% 


belladonnae — 


ext. belladonna, 


10% 


chrysarobini — 


chrysarobin, 


6% 


diachylon — 


lead plaster, 


50% 


hydra rgyri — 


mercury, 


50% 


hydrargjTi nitratis — 


mercury nitrate. 


10% 


iodi— 


iodin, 


4% 


iodoformi — 


iodoform, 


10% 


picis liquidse — 


tar, 


60% 


potas^ii iodidi — 


potass, iodid, 


10% 


stramonii — 


ext. stramoni, 


10% 


sulphuris — 


sulphur, washed, 


15% 


veratrinae — 


Veratrin, 


4% 


zinci oxidi — 


zinc oxid. 


20% 
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Vehicle: Hydra ted wool fat and petrolatum, equal parts. 

Unguentum hydrargyri ammoniati, 10% 

hydrargyri oxidi flavae, 10% 

hydrargyri oxidi nibri, 10% 

3. Diadermatic. — Penetrative or absorptive — systemic or 
constitutional. 

Vehicle: Hydrated wool-fat: 

Lanoleum hydrargyri — 60 per cent., not official. 

CERATA — CERATES 

Mixtures of fats, waxes, sometimes resin, of hard consis- 
tence, softening by heat, readily spread on cloth, adhering to 
the part applied. To serve as protective dressing or to pro- 
duce antiseptic, astringent or vesicating effects. 

PBEPABATION PRINCIPAL INGREDIENT PROPERTY 

Ceratum— - protective, 

camphorse — linim. camphor, 10*7^ antiseptic, 

plumbi subacetatis — liq., 20% astringent, 

resinae — discutient. 

resinae compositus — discutient. 

cantharides — 32% vesicant. 

EMPLASTBA — ^PLASTERS 

Mixtures of medicinal agents with lead plaster, rendered 
pliable by admixture witn rubber, hard solid, readily soften- 
ing so as to be spread on cloth or fabric, adhering to the 
skin-part to which it is applied. To serve as protective or 
supportive or to exercise specific effects. 

PREPARATION PRINCIPAL INGREDIENT PROPERTY 

Emplastrum plumbi — diachylon, lead oleate. 

adhesivum — rubber, petrolatum, 2% 

belladonnie — ext. belladonna, 30% anodyne, 

capsici — oleoresin capsicum rubefacient, 

hydrargyri — mercury, 33% alterative, 

opii — ext. opium, 6% anodyne, 

saponis— soap, 10% stimulant. 

The plasters of the present Pharmacopeia, all con- 
taining adhesive plaster as the vehicle, easily prepared 
and readily spread, are a vast improvement over the 
former **pitch plasters." Being endermatic, they exert 
the action of the respective medicinal agents, in which 
respect they diflfer from the commercial rubber plasters 
which are simply adhesive, do not permit any penetra- 
tive effect and are therefore therapeutically inert. 
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SI'PPOSITOBIA — SCPPOSITORIES 

Mixtures of tlie medicinal substances and a fatty or gela- 
tinous vehicle readily fusible at the body temperature and 
made into diflFerent shapes for introduction into the various 
orifices of the body. 

'J'hree different kinds as to size and shape of suppositories 
are official. 

1. Rectal. — Cone-shaped, weighing 2 gm.; vehicle theo- 
broma oil. 

2. Vrethml. — Pencil-shaped, weighing from 1 to 2 gm.; 
vehicle glycerinated gelatin or theobroma oil. 

3. Va^tMff/.— Siibglobular or ovoid, weighing from 4 to 10 
gm.; vehicle glycerinated gelatin or theobroma oil. 

There are, besides, glyeerin suppositories gelatinized 
by soap to permit of being made into dosage form for 
faeile introduetion in the rectum, there to act as a sol- 
vent and thus produce prompt evacuation. The true 
suppositories, on the other hand, being analgous to 
ointments or cerates, present to the surfaces the most 
intimate admixture of the various antiseptic, astringent, 
anodyne, etc., agents for the most favorable action on 
the parts to which applied. 

While the selection of theobroma oil as a vehicle for 
rectal suppositories cannot be improved on, a non-fatty 
vehicle is preferable for those intended for urethral and 
vaginal use. Glycerinated gelatin is therefore given the 
preference, although the choice of also using theobroma 
oil is left free to the practitioner. 

The reason for this distinction in the vehicle for these 
different kinds of suppositories is based on the informa- 
tion of clinical observers that, while the rectal secre- 
tions are normally alkaline and therefore a fatty 
vehicle is appropriate, the secretions of the genito- 
urinary organs being normally acid, a fatty vehicle 
would be less desirable and hence the choice of a non- 
fatty vehicle would be better adapted to the mucous 
surfaces under such conditions. 

The choice of glycerinated gelatin for this purpose 
leaves nothing to be desired from a pharmaceutic stand- 
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point, the suppositories being soft and flexible and owing 
to the great proportion of glycerin contained (about 50 
])er cent.) retaining their solubility for any reasonable 
length of time. With the use of the oificial gelatinum 
glyeerinatum, these suppositories are readily and quickly 
prepared, the only requirement being the variously 
shaped molds. 

Whether or not this distinction in vehicle in the dif- 
ferent kind of suppositories is really of therapeutic 
advantage has not been so far generally demonstrated, 
since seldom is any other vehicle than theobroma oil 
specified, no matter what kind of suppositories are 
required. It is hoped that this question will be dis- 
cussed so that the Committee on Revision will have the 
benefit of the experience of clinicians. 

OLEATA — OLEATES 

The official oleates are formed by direct union of the base 
with oleic acid. They belong to the so-called ^'insoluble soaps." 
To the best of our knowledge oleates are only endemiatic and 
not diaderxnatic; that is, they penetrate into the skin but do 
not pass through so as to have systemic effect. The fol- 
lowing official are saturated oleates: 

Oleatum hydrargyri — (25 per cent. Hg oxid). 
Oleatum quinince — (25 per cent, quinin alkaloid). 

The following are solutions of alkaloidal bases in oleic acid 
in excess. In the first three olive oil is substituted for about 
one-half the amount of oleic acid. The advantage of this has 
been questioned and deserves clinical observation. 

Oleatum atropine, 2% Oleatum veratrinop, 2% 
Oleatum cocainee, 5% Oleatum aconitinte, 2% 

Zinc oleate is a fine dry powder of a soapy feel valuable as 
a mild antiseptic and astringent "dusting powder." 

COLLODI A COLLODION 8 

Solutions of medicinal substances in collodion, a solution of 
pyroxylin in ether-alcohol, which being applied with a pencil 
quickly dries and leaves an impervious film. 
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The following are official: 

Collodium — collodium flexile — 

acidi tannici — (styptic), 

cantharidatum — (blistering), 60% 

iodatum — iodized, 5% 

collodium iodoformatum — ( iodoform ) , 6% 

sallcy latum comp. — (com collodium), 

tiglii — (croton oil), 10% 

THE NATIONAL FORMULARY 

While not so important a work as the U. S. P., the 
National Formulary contains many preparations exten- 
sively used by physicians; and now is the time to make 
such additions and corrections as may be advisable, 
since its revision is now proceeding. 

The following several classes of preparations for 
external or local use are included and it is the desire 
of the Committee to be informed by physicians of what 
criticism they would make on these various formulas; 
also what other preparations they would propose for 
admission. 

GLYCEROGELATINA — GLYCERO-OELATINS 

Medicinal agents incorporated with a 25 per cent, solution 
of gelatin in glycerin. Especially useful as a dressing where 
bandages are inadmissable. Prepared from the official gela- 
tenum glycerinatum by simply incorporating the medicinal 
agent, first levigated with glycerin, with the melted glycero- 
gelatin. The jelly is melted by placing the container in hot 
water, when it is applied with a camers-hair pencil. 

Glycerogelatinum — acidi salicylic!, 10% 

iodoform! , 10% 

zinci durum — tirm zinc glycerogelatin. 

zinci mollis — . soft zinc glycerogelatin. 

PASTA DERMATOLOaiCA — DEBMATOLOGIC PASTES 

Ointment-like mixtures of starch, dextrin, zinc oxid, cal- 
cium carbonate or sulphur, made into a paste with glycerin, 
soft soap, petrolatum, lard or other fat, with antiseptic or 
astringent agents. 
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Pasta dextrinata — Equal parts dextrin, glycerin and water, 

ichthyoli — Unna — ichthyol, 25% 

naphtholi — ^Lassar — beta-naphthol, 10% 

resorcinolis mitis — ^Lassar — resorcinol, 10% 

zinci — ^Lassar — zinc — salicyl, 2% 
zinci mollis — ^Unna — soft zinc paste, 

zinci sulfurata — ^Unna — sulphur prsecip., 10% 

stuj dilubilis — ^unna pencils 

Stilus acidi salicylic dilubilis, 10 per cent. 

Stilus cocainse dilubilis, 5 per cent. 

UNG. RESOBCOI COMP. 

This ointment, containing resorcinol, zinc oxid and bismuth 
subnitrate, each 6 parts, and oil of cade 12 parts, is exten- 
sively employed. The preparation discolors, but when the oil 
of cade is replaced by oil of birch (ol. ruscae) 6 parts (in- 
stead of 12 parts) a superior ointment is obtained. The opin- 
ion of physicians is decided on this. 

UNGUENTA EXTENSA — SALVE-MULLS 

Medicated cerates to be spread on gauze for continuous 
application to avoid maceration. 

Ung. extensum zinci, 10% 

hydrargyri chloridi corrosivi, 2 per mille 

salicy latum, 10% 

creosoti salicylatum. 

The following ointments of the British codex may 
also be of service: 

Unguentum capsid (24 per cent, capsicum infused), 
creosoti, 10 per cent, petrolatum, 
suprarenalin, 10 per cent, suprarenalin. 

Petrolatum combined with ammonia soap is used as 
a vehicle under the following titles : 

Petrolatum saporatum liquidum — liquid petrox. 
Petrolatum saporatum f>pissum — solid petrox. 

These are rarely used except as vehicles for various 
potent agents; iodin, phenol, etc. The Latin title is 
unwieldy and becomes more so when linked to a specific 
name. 
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PABOGEX 

Under the title "Parogen" the British Codex contains the 
following formula containing 50 per cent, less liquid paraffin 
(liquid petrolatum) than that of the present N. F. 

Parogenum — parogen: Syn. liquid parogen; vaso-liniment ; 
oxygenated paraffin. Liquid paraffin 40; oleic acid 40; alco- 
hol ammon. {5%) 20. Mix and agitate until a clear solution 
is obtained. 

Also the following combinations, all made with the liquid 
parogen : 

Parogen chloroformi camphoratum — camphorated chloro- 
form parogen. 

Camphor 37.50; chloroform 25, dissolve, add parogen 
37.50. 

Parogenum creosoti — creosote parogen — 

Creosote 5; parogen 95; mix them. 
Parogenum empyreumaticum— empyreumatic parogen. 

Oil of cade 25; parogen 75; mix them. 
Parogenum eucalyptolis — eucalyptol parogen. 

Eucalyptol 20; parogen 80; mix them. 
Parogenum guaiacolis — ^guaiacol parogen. 

Guaiacol 20; parogen 80; mix them. 
Parogenum hydrargyri — mercury parogen. 
Mercury 30; wool fat 15; triturate till metallic globules 
cease to be visible, then add thick parogen, 55. 
Parogenum ichthamolis — ichthamol parogen. 

Ammonium ichthosulphonate 10, parogen to 100, dissolve 
and strain after standing. 
Parogenum iodi — iodin parogen. 

lodin 10; powder and triturate till dissolved in oleic 
acid 40; mix with liquid paraffin 40 per cent, then 
alcohol ammon. (5 per cent.) 10. 
Parogenum iodi dilutum — diluted iodin parogen. 

Iodin parogen 60; parogen 40; mL\. 
Parogen iodoformi deodoratum — deodorized iodoform paraf- 
fin. 

Iodoform 3, eucalyptol 3, parogen to 100. Dissolve iodo- 
form in the parogen by warming cautiously; then add 
the eucalyptol. 
Parogenum mentholis — ^menthol parogen. 

Menthol 2, parogen to 100; dissolve by warming cau- 
tiously. 
Parogenum naphtholis — naphthol parogen. 

Naphthol 10; parogen to 100; triturate till disBolved. 
Parogenum picis — tar parogen. 

Tar 25, parogen to 100; mix them. 
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Parogenum salicylatum — salicylated parogen. 

Salicylic acid 10, parogen to 100; powder and triturate 
till dissolved. 
Parogenum sulphuric — sulphur parogen. 

Sulphur subl. 3, linseed oil 37; dissolve by aid of heat; 

then mix with parogen to 100. 

Parogenum sulphuris compositum— compd. sulphur parogen. 

Sulphur parogen 10, oil of cade 10, thymol 0.3, eucalyptol 

3, oil of turpentine 30, parogen to 100. Dissolve the 

thymol and eucalyptol in the oil, mix with the parogen. 

Parogenum terebintbina — turpentine paraffin. 

Venice turpentine fact. 20, parogen to 100; mix them. 
Parogenum spissum — ^thick parogen. 

Hard paraffin 12, liquid paraffin 48, oleic acid 30. alcohol 
ammon. (5 per cent.) 10. Melt the hard paraffin; add 
the liquid paraffin, then the oleic acid and the alcohol 
and continue the beat on a water-bath until the product 
weighs 90. 

The following single generic names are suggested for 
the same reasons as was the parogenum for petrolatum 
saponatum. If physicians are expected to use these 
preparations, the generic titles must be composed of 
single words otherwise when the specific name is added 
they become too cumbersome. 

UlNOLIMENTA — LANOLIMENTS 

Lanolimentum mentholis — ^menthol lanoliment. 

Menthol 6, hydrous wool-fat to 100; mix. 
Lanolimentum mentholis salicylatum — salicylated menthol 
lanoliment. 

Menthol 6, methyl salicylate 10, hydrous wool-fat to 100; 
mix. 
Paraffinoleum mentholis — menthol paraffinol — liquid petro- 
latum and menthol. 

Menthol 2, liquid petrolatum to 100. Mix and strain if 
necessary. 
Paraffinoleum eucalypti — eucalyptus paraffinol. 

Oil eucalyptus 5, liquid petrolatum to 100; mix. 
Paraffinoleum thymolis — thymol paraffinol. 

Thymol 1, liquid petrolatum to 100. Dissolve by tritura- 
tion in a warm mortar. 
Paraffinol phenolis — phenol paraffinol. 

Phenol cryst. 1, liquid petrolatum to 100. Dissolve by 
trituration in a warm mortar. 
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A CHRONIC ITCHING PAPULAR ERUPTION 
OF THE AXILLA, PUBES AND BREAST 



MARCUS HAASE, M.D. 
Professor of Diseases of the Skin, College of Physicians and Sur- 
geons, Uniyersity of Memphis 

MEMPHIS, TENN. 



Dr. George Henry Fox,^ in 1902, described a pecu- 
liarly localized papular eruption in the axilla that was 
extremely itchy and resisted all treatment. In the same 
article Dr. Fordyce reported the histologic findings in 
Dr. Fox's case, but at this time no attempt was made 
by either to classify the condition. 

In a subsequent article^ before the thirty-second 
annual meeting of the American Dermatological Society 
in 1908, Dr. Fordyce called attention to the lack of 
weight given by the American dermatologists to a 
group of skin diseases classed by Dr. Brocq under the 
term ^^ichenification," reported more in detail, both 
clinically and histologically, an additional case, and 
tentatively classed it among those eruptions to which 
Brocq has given the name nervodermite chronique cir- 
conscrite. 

In reviewing this article. Dr. Colcott Fox,^ after com- 
plimenting the author on his work, says: ^^e think 
many will hesitate to pronounce the condition a licheni- 
fication, as we know that state in this country." 

It would seem from this that the British dermatolo- 
gists, of whom Dr. Colcott Fox is one of the most pains- 

1. Jour. Cutan. and Gen. Urln. Dls., January, 1902. 

2. Am. Dermat. Soc, 1908, p. 118. 

3. Brit. Jour, of Dermat., xzi. 269. 
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Fljf. 1. — I'apular eruption In axilla. 
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Fig. 2. — Edema of papillary layer of corium. Elastic fibers 
destroyed or so changed In character that they do not take charac- 
teristic stain. 
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Fig. 3. — Destruction of tho epidermal cells with vesicle forma- 
tion. 
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Fig. 4. — Kpidermis showing h.vperkeruto«ls, vacuole formation 
about nuclei and edema of the corlum. 
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taking clinicians and histologists, were as derelict as 
their American confreres in recognizing this identifica- 
tion of a class of skin diseases that assisted much in the 
simplification of the nomenclature of dermatology. 

But Dr. Fordyce's classification has found a better 
reception in circles equally interested and no less crit- 
ical, as I have seen a personal letter from Dr. Brocq to 
Dr. Fordyce, in which he entirely agrees with the latter 
that the affection in question is a lichenification and 
states that he has seen numerous similar cases in his 
practice. I have had under my observation for the past 
two years a case that is a clinical prototype of those 
reported by Drs. Fox and Fordyce. 

History. — The patient is a young woman, aged 21, anemic 
and decidedly neurotic. Her family history is unimportant, 
her father having died at thirty -eight years of age of pneu- 
monia. One brother died recently of pulmonary tuberculosis. 
Her mother, three sisters and two bothers are all in good 
health. Her past history is interesting in that she has had 
three distinct, severe attacks of hemoglobinuric fever at 12, 
14 and 16 years of age. At 15 she contracted scabies, which 
lasted four or five weeks. From 14 to 17 years of age she 
suffered severely with periodical headaches, and the menses 
were not established until the latter year, and then appeared 
only at irregular intervals. The disease for which she con- 
sulted me, began at 17 years of age while attending school, 
as an intense itching in the axillse. In three or four weeks 
the papules appeared, and she then noticed that the hairs in 
that region became brittle, and as she expressed it, "dropped 
off." The pubes became affected four months later in a sim- 
ilar manner, and not until a year later did the breasts be- 
come involved. 

Examination. — When she came under my care, the disease 
was limited to the hairy portion of the axillse and pubes, 
and about the nipples of the breasts. In the axillse and over 
the pubes the eruption consisted of closely aggregated, round, 
smooth, firm papules, in size from a pin -head to a small pea, 
those in the pubic region being somewhat larger than in the 
axillsB. At the apex of each papule was a slight depression 
or a grayish plug. When the skin was put on a stretch the 
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lines were markedly exaggerated, the papules occupying the 
ridge ( Fig. 1 ) . The color over the region aflFected was normal, 
or a pale pink. The lesions on the hreasts were more discrete, 
there being not more than a dozen papules on either breast. 
These were deeper in color and about the size of a large pin- 
head. Alopecia was complete in the axilla and over the pubes. 
The itching was almost intolerable, frequently depriving the 
patient of sleep, and at times she would lose control of herself 
to the catent of having to be forcibly restrained by two of 
her sisters. It was always worse at night, and during and 
after any excitement, either pleasurable or otherwise. Re- 
peated thorough examinations revealed no constitutional dis- 
turbance, blood and urine being negative. 

Treatment. — Treatment in my case proved even less suc- 
cessful than in those previously reported. She was given 
innumerable antipruritics, with only temporary relief. Resor- 
cin, pyrogallic acid, chrysarobin, and various tars, in increas- 
ing strength, were used, with no better results. The af-ray 
was very positively refused, but high-frequency currents were 
applied for over four weeks. Saline cathartics were adminis- 
tered for more than a month, as were salicin and phenyl 
salicylate, in increasing doses. In October, 1908, after she had 
been under my care for five months, the patient's condition 
became so deplorable that it was thought best to place her 
under the constant observation of nurses. For this purpose, 
she was sent to the Presbyterian Hospital, with a nurse in 
constant attendance. She was allowed from two to five hours 
outdoor exercise, all medication, both external and internal, 
having been stopped, except hot salt solutions applied to the 
diseased areas. Under this treatment she rested better, her 
mental condition improved and she gained some weight. When 
last seen, less than a month ago, the condition in the axilla 
and over the pubes showed little or no change. The papules 
were still present, the hair had not returned and the itching 
though less frequent was at times very annoying. The 
patient's mental condition had continued to improve, and she 
was devoting all her time to music and outdoor life. She still 
continued the use of the hot salt water packs. 

Biopsy. — Sections made from a biopsy taken from the axillae 
showed an extensive acanthosis, most marked about the 
sweat-duct, a dense hyperkeratosis at the mouth of the duct, 
in some instances extending deep into the duct proper. There 
was an extracellular and intracellular edema, with a shrinkage 
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V\g. 5. — Hair follicle and epidermal projection enclosing sweat- 
diict with degeneration of cells. Cellular infiltration in foci in 
corium. 
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Fig. fi. — Character of cell Infiltration in rorlum. 
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Fig. 7. — Hyaline defeneration of small artery In corlum. 
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Fig. 8. — Dogoneratlon of lining cells and dilatation of glands 
with adjacent apparently uninjured glands. 
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Kig. 1). — iniatatlon of sweat glands showing partial casts. In two 
of the gland acini are concretions or bodies mentioned In text. 
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of the nuclei seen throughout the prickle cells, and in places 
small vesicles had formed. In the papillary and subpapillary 
layers of the corium, a marked degeneration and edema were 
found, and the elastic tissue in this region was so changed 
that it did not take the usual stains. An infiltration of 
lymphocytes and plasma cells was present in foci and about 
the vessels and sweat glands. A hyaline degeneration was 
seen in some of the arteries of the coriimi, with an atrophy 
of the nuclei of the wall, but by far the most marked change 
was the dilatation of the sweat-gland accompanied with a 
degeneration of the lining cells. In some of the tubules, there 
were partial casts, and in two there were found roimd con- 
cretions or bodies the nature of which is to me obscure. 

The histologic picture in my case differed only in 
minor details from that reported by Dr. Fordyce; 
namely, the hyaline degeneration of the arteries and the 
changes in the staining quality of the elastic fibers. 

In conclusion, it is apparent that Dr. Fordyce's con- 
tention is well grounded, and that as his conclusions 
are approved by Brocq, we may accept this peculiarly 
localized dermatosis as a lichenification, the etiology of 
which is still in doubt. 

If one might hazard a guess at the cycle of histologic 
changes occurring in the development of the disease, I 
would suggest that the pathologic condition began in 
the sweat-glands, with a morbid change in the lining 
cells, followed by a destruction of the cells and a dilata- 
tion of the gland proper, and that all other changes 
demonstrated were secondary to this process, and due 
to the elimination of a toxin yet unknown. 

Memphis Trust Building. 

ABSTRACT OF DISCUSSION 

Dr. J. A. Fordyce, New York: Through the kindness of 
Dr. George H. Fox of New York I saw a third case of this 
affection in which the eruption occurred in the identical locali- 
ties, and I have had personal communications with other 
physicians who have described similar cases. These observa- 
tions might lead one to think that we have at least a distinct 
clinical picture if not a definite entity. As supporting the 
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toxic origin of such a condition, we see on other parts of the 
skin purplish thickened patches made up of papules which 
have run together and which occur in individuals who are 
suffering from some toxemia. This toxemia may result from 
the excessive use of tea, coffee, or alcohol, or possibly a com- 
bination of these agents, with intestinal fermentation. In 
the cases which occur on other parts of the body than the 
axillary or pubic region I have been unable to demonstrate 
changes in the sweat glands, but subsequent investigation may 
show them. 
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LIST OF MEMBERS OF THE SECTION ON 
DERMATOLOGY 



List of present members of the American Medical Associa- 
tion who are making a specialty of dermatology and who have 
registered in this Section at one or more of the last five meet- 
ings. The numbers after the names indicate the record of 
attendance at annual sessions. (0 indicates 1910; 9, 1909, etc.) 
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